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TO 


PERCIVAL POTT, Eso. 


Dear Sir, 


Hy” lived in a diftant coun- 
try, with the pleafure of 
knowing you, only by the nume- 
rous, and valuable obfervations with 
which you have enriched our art, I 
fhould, even then, have been de- 
firous of afhxing your name to 
my work. But I have a nearer 
and more forcible tie—When yet 


rude 


ens cy +. 2) ea, aus - 
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DEDICATION. 


rude in the affair of furgery, 


* your foftering hand fupported me, 


your precepts inftruG@ed me, and 


your example, animated me. 


An intercourfe of many years, 
cemented into friendfhip, what was, 
originally on your part, an act 
of benevolence. After. having clofely 
attended to your public practice in 


a great hofpital, I became, and:con- 


tinued for years, your confidential 


affiftant, in as large a fhare of impor- 
tant, general bufinefs, as has ever 
fallen to the lot of one man. This 
was no common opportunity of ac- 
quiring information. From the great 


number 


DEDFEAToINt  ¢ 


number of cafes, Rich came wade? 


my infpe&ion when acing under 
you, i oained not only much oe- 
neral knowledge; But moft of the 
facts, and reflections contained in 
the following pages, occurred to me 


duri ring that period. - 


My obligations ‘to you, fir, are 
therefore many 3 and indeed more, 
than can vatbly be SS by 
any thine. can fay, or any dedi- 
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cation I can offer. 
os ee 
oh 
Ican only. exprefs a fincere 
eo hae ‘ot tas oe 
Win, that you may iong continue 


to 
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to adorn and improve that profef- 


to the perfection of which 


@ fion, 
you have fo very largely contri- 
~ buted. JI am, ; 


Dear SIR; 
- With the createft Refpect, 
Your moft obedient, | 
And obliged 
Humble Servant, 


ARGYLE STREET; 
May 10,1787 


JOHN HOWARD. 
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PREFACE 


| O call the attention of the medical 
ftudent to fome ufeful’ praGical 
truths, and to caution him againft mif- 
taking a falfe, for a real light, were the 
principal motives which induced me, in 
1782, to publith a {mall tra& on the 
medical properties of mercury. Encou- 
raged by the opinion, which fome re- 
{peCtable practitioners have been pleafed 
to give of that work, and refle&ing, that 
the evils I there wifhed to remedy are not — 
yet removed, I have been induced to re- 
vife and enlarge my former obfervations. 
And that I may now be more clearly un- 
_derftood, the fubje&ts are divided, under 
two general heads. The one, compre-= 
hends fome remarks on the natural hifto- 
ty of the vencreal difeafe, including the 
a Gonor- 
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Gonorrhcea ; the other, the curative part, 
in which, to the contents of the above 
tract, fome additional obfervations will 
be offered on the application of mercury 
to each particular fymptom; andI fhall 
endeavour to explain, in as concife a man- 
ner as I am able, what have appeared to 
me, the beft methods of treating the Go- 
norrheea. The prefent volume contains 
all I have to fay on the pathology of the 
venereal difeafe, and the following, will 
contain all I know at prefent, of the beft 
eftablifhed means of curing it. 

Having been long in the habit of not- 
ing the fymptoms of the difeafe, and the 
circumftances of moft confequence in the 
operation of the remedies; and having 
thereby acquired a number of fa@s; it 
was my intention to have publifhed them 
together fome years ago. But bufinefs, 
and other circumftances intervening, if 
contented myfelf with publifhing fome 
general obferyations on the antivenereal 
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powér of mercury. Since which, addj{- 
tions have been occafionally made, both 
to the pathological and therapeutic parts. 
For many years of my life, I was fully 
engaged in practice, and, though ac- 
cuftometl to draw information principally 
from that fource, I had too great a refpect 
for the names of Sydenham, Boerhaave, 
and Aftruc, to neglect their mafterly pro- 
dudtions. Men, who, befides the advan - 
tages flowing from very extenfive practice, 
- pofleffed the no lefs material requifites of 
great natural fagacity, unwearied in 
duftry, and deep erudition ~-Upon con- 
{ulting them, I found, as every man whe 
‘unites reading with pradtice will find, 
that they had anticipated mein fome very 
important points. At this I was at firft. - 
furprifed, ’till releGion thewed me, that 
even thefe confummate practitioners, ex« 
cellent as their writings undoubtedly are, 
could not have been felf-taught: For 
they muft have collected knowledge from 
‘the practice of the times in which they 
a2 lived, 


bee caged 
lived, as well as from thofe, who had 
gone before them in the fame walk of 
{cience. From the one, they probably 
derived their firt ideas of the difeafe, and 
its feveral remedies, which experience 
daily improved: and from the other, 
they obtained, not only a confirmation of 
their own particular obfervations, but the 
means of extending them. And it was 
no difparagement to the great and un- 
common abilities of thefe men, to fup- 
pote, what every impartial critic will 
readily allow, that, with refpect to many 
of their facts, they alfo were anticipated. 
-~Being unwilling to truft to my own 
opinion as to this matter; having pro- 
cured the Venetian collection of early 
writers, compiled originally by Aloyfius 
Luifinus in 1568, I examined many parts 
of that voluminous work with attention, 
and found no {mall degree of pleafure in 
contemplating thofe venerable remains, 
which the laudable benevolence of this 
man has carefully preferved from obli- 
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yion. From fome of thefe writers, many 
of the boafted difcoveries of the paft and 
prefent day may clearly be traced. From 
them I had the fatisfaGtion of obtaining 
proofs, to illuftrate and confirm many of 
my facts, before taken from practice ; and 
from them have alfo learned, that the 
difeafe has, with but few exceptions, 
maintained the fame natural appearance, 
from its firft rife to the prefent time; 
and that all thofe, who have, under 
fimilar circumftances, faithfully deline- 
ated the objects that offered, have con- 
ftantly prefented the fame likenefs. 


If any one fhould doubt, whether thefe 
remarks on the early writers are juft, let 
him reflect, that the age in which they 
lived was remarkable, for the greateft ex- 
ertions of the human mind, not only in 
this, but in every part of {cience. To 
fay nothing of other literary productions 
of that era—A new difeate, fingular in 
its appearance, and deftructive in its con- 

fequences, 
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fequences, could not fail of exciting; in 
all practitioners, the moft active induftry. 

To that, pentes: the moft complete 
natural hiftory of the difeafe extant; we 
owe, among other things, our prefent 
knowledge of the faéts;—that fri@ions 
would cure, by affecting the mouth; and 
that the crude mineral, when extinguith- 
ed and taken internally, would have a fi- 
milar good effect. To the fame induftry 
mutt alfo be attributed the circumftance, 
that the vapour of mercury, when detached 
from fulphur by heat; and in that form, ap- 
plied to the mouth and denuded body, 
would cure. From them, we derived the 
ufe of Mercur. corrofiv. R. & Mercur. cor 
rofiv. fublimat. as topics ; and to them, are 
we indebted for all we, at prefent, know 
of the properties of Sarfaparilla, China, 
and Guaiacum. Ifthe great * Boerhaave 
(and very few have underftood the dl 
cafe better) could, after 3¢ years prac- 
tice, meet with circumftances which did 


* See his excellent preface to the Aphrodifiac. 
not 
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not yield to the ufual remedies, and, ata 
Jate period of his life, apply to the adove- 
mentioned Writers; let no modern efti- 
mate Their Acquirements lightly. | 
The compilation to which Tallude con- 
tains the obfervations of more than fifty 
writers, who flourifhed in different coun= 
tries, and at different periods of time, 
between 1498 and 15674. In them the — 
medical ftudent will find original matter ; 
as faras works, copied from nature, can 
be faid to be fo. He will, in their writ- 
ings, meet with real difceveries, which 
fucceeding times have adopted, becaufe 
they were eminently ufeful. The expe- 
rience of more than two centuries has, 
indeed, eftablifhed and enlarged them. 
But, to do thefe praCtitioners juitice, if 
we confider, merely, their obfervations 
on the natural hiftory of the venereal dif- 
eafe, and methods of cure, it may truly 
be faid, that the fubfequent writers have 
rather embellifhed the old, than formed, 
anew 
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anew edifice. So little have they added 
to what was before conftructed by thefg 
men! 

In faying this I do not mean to 
depreciate the labours of the moderns, 
But whoever will compare the works 
of the latter with thofe of the firk 
writers, will be induced to wonder 
how it has happened, that, poffeffed 
‘as they have been of the great mafs 
of information left by their predecef- 
fors, we fhould be ftill in doubt as to 
many circumftances in the natural hiftory of 
the difeafe and operation of the remedies. 
It is not, however, by any means my in- 
tention to attempt to raife the reputation 
ef the early, at the expence of the fubfe- 
quent writers; nor do I with to recom- 
mend the ftudent to unqualified reading, 
before he has gained, from actual ex- 
perience, judgment enough; to dif 
tinguith the good from the bad; the pure 
metal from the drofs, with which he will 

fome- 
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fometimes findit united. But he may be 
afflured, that he will neither know his 
own acquirements, nor be able to judge 
candidly of the works of others, till he 
has carefully examined the ancient re- 
cords, as well as modern accounts of the 
difeafe. Highly as all practical know- 
ledge ought to be valued, it muft be con- 
feffed, that a man may learn a great deal 
by a juft comparifon of his own, with 
the obfervations of thofe who have been 
placed in fimilar circumftances with 
himfelf; who may, perhaps, have been 
endued with greater abilities, fuperior 
induftry, and have had much greater 
opportunities of information. Nor fhould 
any man carry his predileCtion for hie 
own notions fo far, as to imagine that 
the {mall contraGted fpan of his life, 
how attively foever it may have been em- 
ployed, can outweigh the productions of 
near three complete centuries, and the 
united labours of a prodigious number of 
intelligent practitioners. I fay prodi- 

b gious; 
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eeous; for not to mention the multitude 
of facts which have been irrecoverably 
loft to the world, more has been written 
on fefe, than on any other medical fub- 


jets whatever. 


In fhort, they have been fo frequently. 
handled, and fo generally underftood in 
every age, from the beginning of the 
16th century, that no man can, in this 
branch of knowledge, now lay any juft 
claim to originality. They have been 
long too well explored, to render the dif- 
covery of a new hemifphere poflible: 
And whoever travels this way, muft ex- 
pect to view feas and countries which 
have been very frequently traverfed and 
viewed by others. If a writer wifhes to 
convey what he may fuppofe to be his 
own ideas, he will be often, unavoid- 
ably, led to defcribe appearances, with 
which many cf his predeceflors were 
familiarly acquainted, and which many 
of his cotemporaries who have been well 
verfed in venereal bufinefs, muft alfo 

Knew. 
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know. And this naturally leads me to 
lament, that fome very refpeCtable writers 
of the prefent time, have not paid as 
much attention to this, as to what has, 
rather falfely than truly, been called the 
more noble parts of medicine. If the 
extenfive influence of a difeafe, and its 
too often deftructive confequences, can 
make one fubject of enquiry more inter- 
efting to humanity than another, it is 
furely this ! 


The natural hiftory of the venereal 
difeafe, and the action of the fpecific in 
its cure, certainly form a very extenfive 
part of medicine; but if we confider the 
matter in another point of view, it will 
appear {till more important. The fpecific 
is capable, from its medicinal properties 
of being of the greateft fervice to man- 
kind in many other difeafes; and, per- 
haps, there can be no better clue to the 
difcovery of thefe properties, than its 


operation in venereal cafes. 


Vox I. Having 


fe xed 
Having traced to the fountain head, the - 
beft and leaft exceptionable practice in 
the Lues Venerea, as at prefent eftablithed ; 
Ifmuft add that the facts contained in 
this and the fubfequent volumes. are of 
two kinds; general and particular. To 
all intelligent medical men, the former. 
will be well known; and I flatter myfelf, 
how much foever it may have been of 
late the fafhion to difguife the old, in 
order to amufe the world -with new doc- 
trincs, that thefe will ftill ftand their 
ground ; and keep that rank with the 
beft practitioners which they have uni- 
formly maintained fromthe days of Be- 
rengarius Carpus to the prefent hour. 
With. re{pect to the latter, I can only 
fay, they have been faithfully taken from 
cafes aCtually feen and attended, and are 
fubmitted to the pablic, under the firm 
belief, that, facts of this fort cannot be 


too well authenticated, or too numerous. 
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OBSERVATIONS, &c. 


OWARDS the clofe of the me- 
morable fifteenth century, about the 
year 1494 or 1495, the inhabitants 

of Europe were greatly alarmed by the 
fudden appearance of the Lues Venerea. 
The novelty of its fymptoms, and the 
wonderful rapidity with which it was pro- 
pagated throughout every part of the then 
known world, foon made it an important 
object of medical enquiry. Since which 
time there have been, perhaps, more vo- 
fumes written on this, than on any other 
fubject whatever. And notwithftanding 
the laborious exertions of a great number 
of very ingenious men, from the time of 
its breaking out to the prefent day ; many 
very interefting parts of its natural hiftory 
are {till involved in much doubt and un- 
certainty. Of the truth of which pofition, 
the 
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the prefent remarks will afford fome very 
ftriking proofs. 

Marcellus Cumanus, Johannes de Vigo, 
and others of the early writers on the Lues 
Venerea have left us an admirable out- 
line of its moft remarkable fymptoms : 
an outline which, fo far as it goes, is indif- 
putably correct, becaufe it correfponds 
with the prefent features of the difeafe. 
The chancrous ulceration defcribed by 
Marcellus *, and thofe ftill more particu- 
larly delineated by Vigo +, differ in no ref- 


* The difeafe as it appeared in 1494 is thus defcri- 
bed by Marcellus Cumanus, 
<¢ I obferved,” fays he, ‘* many of the officers and 
6 foot foldiers in Milan, whilft I was in the camp 
«¢ at Navarre, tohave feveral fcabs or puftules breaking 
<6 out on the face and fpreading all over the reft of 
«their bodies. ‘The firft of which appeared ufually 
«¢ under the preputium, or on the outfide like a grain 
<¢ of millet, fometimes behind the glans, with a {mall 
‘¢ itching : at other times a fingle puftule would arife 
«© like a little bladder, without much pain, but itch 
‘¢ ing alfo : if rubbed or fcratched there arofe an ulcer, 
_ & corrofive and {marting like the fting of an ant, eof 
Vide Aftruc, vol. 2, page 226. Tranflated by Doctor 
Barrowby. 
+ Vigo, fpeaking of the Difeafe, fays, “* Ejus origo 
6© in partibus genitalibus viz. in vulva in mulieribus 
G6 et 
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pect from the fame fymptoms as they ap- 
pear at this day. And from their tefti- 
mony it is evident that the difeafe was 
propagated’ from the beginning as it now 
is, by what they called, with great pro- 
priety, a puffule: we, a chancre. This 
then is the great primordinum, or firft 
fymptom. If we may credit Antonius 
Mufa Brafavolus, and Fallopius, the 
gonorrheea virulenta vera, which fubfe- 
quent writers have alfo called a primary 
fymptom, was not known for a period of 
more than thirty years from the breaking 
out of the difeafe at the fiege of Naples; 
and the total filence of the early prac- 
titioners, as to that train of fymptoms 
which go under this general name, gives 
confiderable weight to what they have 
advanced. Vigo (in his tract De morbo 
gallico) does not mention it, nor any one 
of its very remarkable fymptoms. This 


sé et jn virga in hominibus femper fere fuit cum puf- 
-¢ tulis parvis, interdum lividi coloris, aliquando 
‘© nigri, nonnumquam fubalbidi cum callofitate eas 


a) 


© circumdante,” 
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writer conceived che defign of compiling 
a general Syftem of Surgery in 1503, 
he finifhed the firft part of it, in which 
there is the above tract, in 1513, and 
added the fecond part, which is a kind of 
fupplement to the original work, in 1517. 
The book having been thus amended, was 
publifhed at Leyden in black letter, in 
1618. This edition I am in pofleffion of. 
The only trace I can find, in the whole 
work, of a difeafe bearing any refemblance 
to the gonorrheea, is in parte fecunda, cap. 
de egritudinibus virge. In this chapter 
mention is made of a complaint, which, he 
fays, frequently occurred, and he calls it 
an ulceration and excoriation of the uri- 
nary canal, but it is not attributed to a 
fyphilitic caufe. In another part of his 
furgery he mentions the hernia humoralis, 
but confiders it as an inflammation of the 
teftis, without referring it to a gonorrhea, 
and he claffes it, with hernie. It was 
many years after the coming out of this 
book that Antonius Mufa Brafavolus* 


* Vide Aphrodifiacus, vol. 1. edit. Venetiis, p.-564» 
This author, fpeaking of the different modifications 


firft 


= 


firtt defcribed the gonorrhoea as a new 
modification of the old contagion, I mean 


that the Lues Venerea had undergone, from the time of 
its appearance, fays, ‘* At, a viginti annis citra, alice 
«© quadam fpecies ortum habuere,” &c. after mention- 
ing the alopecia ; the dentarola, or falling out of the 
teeth; the unguium cafus; the amiffio oculorum, or 
occhiarola, he adds, ‘* Quintus modus eft gonorrhoea, 
«¢ nam gallicus affectus ex gonorrhoea incipit, et 
‘¢ noftea pilorum defluvium fequitur, quandoque inci- 
<¢ pit a gonorrhoea, et in gonorrhoeam finit ;” and in 
another part of his works he fays, ‘* Quandoque af- 
6° feétus hic Gallicusabfque bubone, et abfque ulceri~ 
<¢ bus in praputio vel cole incipit. At gonorrhoea 
‘© quzdam incipit, qua contingit ob pravam affec« 
«< tionem retentricem vim ledentem, et expultricem 
s¢ ad expellendum laceflentem, que materias per vias 
proprias tranfmittit, nec in inguinibus non colli- 
“¢ guntur, neque in pene: hoc vero profluvium diffi- 
* culter fanatur, neque enim adftringi debet fed pur- 
‘¢ gando potius curandum eft. Hec tamen non eft 
‘< vera gonorrhoea, id eft, veri fanguinis defluxus, 
<6 fed funt pituitofe materie, quandoque aliis miftm 
«© acrioribus que prava qualitate gallica affecta funt. 
> Et fi quispiam hac detentus gonorrhoea, cum fana 
<S muliere rem veneream habuerit, et ipfa in hunc 
‘© maturie defuxum incidat, ut videatur fere efle alter 
contagii modus : (quoniam in hac fpecie per con- 
“S tagium recipitur ut gonorrhoea . Gonorrhoa 
«© pariat, non autem panos vel bubones, neque in 


<4 
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that by chancre. Gab. Fallopius, who was 
a difciple to the latter, and a famous 
teacher of anatomy in the univerfity of 
Pifa, from the year 1551 to the time of 
his death in 1563, confirms the teftimony 
of his mafter, and fays, “that the go- 
<< norrheea was firft known fifteen years 
« before he wrote his book De Morbo 
< Gallico.” I do not know the precife 
dates of thefe two works, and therefore 


<< pene, vel przeputio puftulas). Curatio fat per pur- 
<< oationes fuperius enarratas, et fi intentum hoc pacto 
<< minime aflequeris, ad deco@um et ad inunctiones 
“¢ tibi deveniendum eft. De vera autem gonorrhoea 
<< feorfum agemus, et de hujus generis profluviis tam 
“- in mulieribus quam in viris, nam multa funt per 
“¢ penem profluvia que gonorrhoea vocantur, tamen 
“© yeré gonorrhoea non funt, imo funt pituitof ma- 
6 tyriz que exeunt. “amen cum plerumque con- 
<¢ tingat ut hujus maturiz exitu hi urantur, propterea 
<¢ confiderare oportet an fit bilis que exeat, an pituita 
“¢ falfa. Neceffarium enim eft effe materiem aliquam 
<¢ acrem, quem uftionem illam parit. i fit bilis ex 
“MR EOTOTE percipitur, {i autem pituita et ea ex colore in- 
‘¢ dicabitur.”? After recommending an emollient 
aftringent fedative injeGtion, a liniment to the penis 
and parts adjacent, and an electuary ; if thefe fail, he 
advifes the decoct. guaici, and mercurial inunCtion. 


cannot 
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cannot form any idea of the time when 
this difeafe appeared. In fhort, the era of 
the Lues Venerea feems to be pretty well 
a{certained : But it is probable that a dif- 
eafe very fimilar to the gonorrhcea viru- 
lenta was known before that era, and de- 
{cribed by the old Englifh writers, anterior 
to that period, under the name of the fick- 
nefs of brenning or burning. But whe- 
ther that was the gonorrheea virulenta of 
the fubfequent and modern authors re- 
mains {till to be inveftigated. If the true 
gonorrhoea had really a fyphilitic origin at 
the time the above writers have pointed 
out, (a fact which feems to depend entirely 
on the authority of the laft named authors) 
might not the general introduction of 
mercury, which followed foon after the 
year 1518, have produced this new ar 
rangement ? This almoft total change of 
one fet of fymptoms into another? Before 
the Lues Venerea appeared, the Arabians, 
and thofe who prattifed after them, had 
been for many centuries flightly acquainted 
with the properties of this medicine, and 
had applied it to the cure of fome cuta- 

B4 neous 


th i i le as 
\ 


bs] 


neous affections. The refemblance of ve- 


nereal eruptions to thefe difeafes is fup- 


pofed to have given the hint of its anti- 
venereal power, and probably might have 
induced Berengarius Carpenfis to ufe it, 
But it is not certainly known to whom 
we were firft indebted for this idea. It 
was employed in the Lues Venerea by this 
able practitioner very early in the fixteenth 
century, if not fooner; but its effects 
were not then generally underftood. And 
it was to him, or his difciple Vigo, that 
we muft attribute the promulgation of the 
very important fact, that this medicine 
would cure by making the mouth fore*, 


* Vigo after giving a form of a mercurial liniment, 
compounded of mercury extind. cum faliva and mixed 
with other medicines, in praife of it he fays ; 

“<¢ Et utere, leniendo ad ignem cum palma manus 


“¢ pradiéta loca defuper fafchiando pannum calidum 
** cum faf{chia. Nam ejus operatio mirabilis eft. Et 


a 


* curat intra hebdomadam haud dubie morbum Gal- 
<< licum cum omnibus ejus accidentibus, de quibusin 
** antecedente capite mentio facta fuit; materiam an- 
“<'tecedentem et facientem ulcera, dolores et tubes 


“° rofitates, per os feceflum, vel per multos fudores 


<* educendo. Vide practica in arte chirurgica copiofa. 


“¢ Johannis De Vigo Lib. 5. Anno 1518. 
And 
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And it feems to have been principally 
from the great profeffional reputation of 
the former, and the writings of the latter, 
that it gained a name, and became after- 
wards general among regular medical prac- 
titioners. 

Whether the true era of: the virulent | 
Gonorrhoea was; as above ftated ; or whe- 
ther the general introduction of mercury 
at the period now mentioned had any fhare 
in preducing this fingular modification of 
the difeafe (if fuch it is) I will not fay. 
It mutt ‘be confeffled, that there is very 
little dependance to be placed on hiftory, 
and ftill lefs on conjecture. But it is cer- 
tain, that the general ufe of the fpecific 
for vety near 300 years has produced much 
variation in the natural courfe of the Lues 
Venerea. It was probably mercury which 
firft modified it, fo as to give rife to a node 
in the form and manner we now fee it. 
And I fhall hereafter mention a cafe, in 
which a venereal eruption was repelled by 
the external application of a mercurial ce- 
rate, that had ky accident raifed a premature — 
falivation ; the immediate confequence of 
which 
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which was this affection of the periofteum. 
And it muft be noted, that this fymptom 
did not appear either before the eruption, 
or during its continuance on the furface 
of the body, though the puftules had been 
fpread over that furface for many months. 
It was therefore produced by the imperfect 
operation of the medicine: and it appears 
from the early records of the difeafe, that 
Vigo, who was principally inftrumental in 
bringing this medicine into general ule, 
was alfo the firft man who gave us a clear 
accoupt of this fymptom. That there were 
affetions of the periofteum and bones, in 
the difeafe, before the ufe of mercury, is 
probable ; but I apprehend they had neither 
the appearance, nor the precife courfe of 
our common nodes. 

The early writers did not, I believe, 
often meet with bubo, before the intro- 
duction of mercury. When a chancre be- 
comes irritable, or difcharges largely, one 
of the moft certain means of producing a 
bubo, 1s to heal the ulceration fuddenly by 
a topic; whilft the fyftem in general is fti- 
mulated by mercury: but when the chan- 
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cre is fuffered to heal gradually under that 
difcharge, which naturally belongs to it, 
though the fyftem fhould be at the fame 
time ftimulated, yet no fuch confequence 
will follow. The firft praCtioners, neither 
ufed mercury to the fyftem, nor, generally 
{peaking, topics to chancres: but they 
fuffered them to take their own courte, 
‘under a very cooling antiphlogiftic regi- 
men. And this will, in forne meafure, ac- 
count for the filence of the moft, early 
writers, with regard to the fymptom called 
abubo. Vigo, who has alfo omittedtta de~ | 
{cribe it, probably did not often meet with 
it. For though, to ufe his own words, he 
made a practice of killing the malignity of 
chancres with his red precipitate; and of 
mortifying them by that or other means, 
yet under the idea that the difeafe, when it 
had only this primary fymptom, was local, 
he employed nomercury internally ; his ge- 
neral means of relief confifted principally 
of evacuants and antiphlogiftics. Under 
this kind of management, I believe, ve- 
nereal matter would generally pafs from a 
chancre ease the lymphatic glands into 

the 
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the fyftem, without inflaming them: it 
would indeed, be followed by other fymp- 


toms of the Lues, as eruption, &c. But 
as thefe. upon their appearance, would 


take the lead, there could have been but 
feldom a fuppuration in the groin, or bubo. 
At this day, a moift venereal excrefcence 
frequently arifes between the glans and pre- 
puce, particularly behind the corona glan- 
dis. The difcharge from this excrefcence, 
is, I believe, capable of communicating 
difeafe, and is probably the remains of a 
previous chancre or chancrous excoriation, 
imperfectly healed, by a topic ; by the too 
partial operation of the fpecific on the fyf- 
tem, or perhaps, by the concurrence of 
both thefe circumftances. When thefe 
two fymptoms, chancre and chancrous 
excoriation, are fuffered to go on in their 
_own natural courfe, they would, no doubt, 
fpread and do confiderable injury to all the 
furrounding parts. There would bea deep, 
or widely {preading ulceration, but no ap- 
pearance that could be properly called ver- 
rucous. To produce this, there muft be 
the application of the caufes above afligned, 
and 
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and though the fymptom now mentioned, 
is an univocal mark of difeafe, yet is it 
probably one of the many fymptoms which 
have been modified, by art. 

From the foregoing inftances, it is ex- 
tremely evident, that in an attempt to give 
the natural hiftory of the Lues Venerea, 1t 
is not only neceflary to point out the pro- 
grefs of nature, in the formation of the 
fymptoms, and the precife order in which 
they occur; but to fhew how far this ar- 
rangement may be altered from its true 
-courfe, by the ufe of the means employed 
to effect a cure. There is, perhaps, no 
difeafe in which this diftinction is more 
worthy of attention, Becaufe avery flight 
operation from the fpecific is capable of 
weakening what it is not allowed to cure; 
of procraftinating what it does not wholly 
prevent; and of producing great variation 
in fymptoms, which would otherwife be, 
moft frequently, regular and uniform. 
And this: renders it extremely difficult, I 
had almoft faid, impoffible, to colleét from 
practice alone, a perfect hiftory of the 
difeafe, as it would proceed naturally, when 

it 
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“it is not under the controul of art. For 
where fhall we find a man fupinely fufier- 
ing all the different gradations of fymp- 
toms, from chancre to affections of the 
periofteum and bones, without an attempt 
to leflen his miferies by mercury? fuch an 
inftance is {carcely to be found. 

It was faid, by the great Sydenham, that 
he who thoroughly underftood the natural 
hiftory of a difeafe, would feldom be at a 
lofs as to the proper method of treating it. 
This obfervation will certainly apply to 
many difeafes: but no previous acquain- 
tance with the natural hiftory of the Lues 
Venerea, could ever have led a practitioner 
to employ mercury in its cure, if it had 
not been previoufly known, that this me- 
dicine would cure fome’cutaneous aiffec- 
tions, to which the Lues Venerea bore a 
diftant refemblance. But, as time and re- 
iterated experience have, for many ages 
eftablifhed the reputation of the fpecific, 
and as the operation of that {pecific is pretty 
well underftood, a thorough knowledge of 
the difeafe, to which it has been fo long 


fuccefsfully applied, is of the utmoft im- 
| portance ; 
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portance: becaufe it is principally on that, 
that a regular and judicious method of 
practice muft be founded. And to fpeak 
the truth, it is a fpecies of knowledge, 
which, how flightly foever it may have been 
treated by fome, is yet not very eafily at- 
tainable. To define with accuracy, and 
to difcriminate clearly, are in every branch 
of fcience difficult ; but with refpect to ve- 
nereal infection, every ftep taken towards 
an inveftigation into its nature, muft be 
not only difficult, but attended with a pe- 
culiar degree of uncertainty; arifing either © 
from the patients ignorance in the difeafe 
itfelf, from his levity, bafhfulnefs, or want 
of candour, but alfo from the prefent im- 
perfect ftate of our theory. And I fear, 
that as we proceed in our enquiries, on the 
Lues Venerea, the reader will frequently 
have occafion to lament, that many defi- 
derata are, on the fide of the practitioner 
wanting, and that much {till remains to 
be explored, before we can talk rationally 

on fome parts of its natural hiftory. 
With refpect to fome very interefting 
theoretical points (and I now particularly 
| ad~ 
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advert to the nature of the Gonorrheeal in- 
fection) our endeavours will be dire¢éted 
rather in fearch of what we do not know, 
than in amufing the reader with idle {pe- 
culations of our own. What we have to 
offer on the natural hiftory of the Lues 
Venerea itfelf, though in fome parts I am 
fenfible, it is greatly deficient, yet this I 
can anfwer for, that it has been faithfully 
taken from practice : and facts of this fort,. 
however imperfectly given, will, I fatter 
myfelf, to the inexperienced, be always 
found -ufeful. I have not aimed at in- 
creafing the catalogue, or at enumerating 
every kind of fymptom to be found in 
books, but have endeavoured, in as concife 
a manner as I could, to give the refult of 
my obfervations for twenty years back ; 
that thofe who have not had many oppor- 
tunities of feeing the difeafe, may yet, by 
attending to the marks here given, clearly 
diftinguifh it from all others, trace it 
through its general progrefs, and know it, 
even in its moft infidious form, when in 
difguile it fecretly undermines the confti- 
tution, 
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I have not ranked the gonorrhea viru2 
lenta with the Lues Venerea, properly fo 
called ; becaufe though its venereal origin 
has been pretty generally believed, yet it 
has been believed without clear and abfoz 
lute proof. And even granting that it had 
that origin, {till it has a courfe of its own, 
a courfe no more like that of a chancre 
‘than is a common catarrh like that of the 
{mall pox; and which does not feem to 
lead to a general infection of the fyftem, 
or to the fame confequences as chancre. 
Therefore (excluding gonorrhea) Iarrange 
the fymptoms of the Lues Venerea under 
THREE general beads, 

Thofe which appear early, in the moft 
natural order, and are not perceivably influ= 
enced by the medicine, I rank under the 
firft bead. Thefe are chancre, chancrous 
excoriation, and venereal bubo ; and as a 
venereal ulceration of the tonfils, a vene- 
real eruption, and a beginning affection 
of the periofteam, do fometimes thew 
themfelves early, or within a few months 
after the receipt of infection, I muft, 
when. they follow this courfe, refer them. 

C alio 
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alfo to this clafs. However, when I fpeak 
of the latter in a general manner, I fhall, 
in conformity to cuftom, call them fecon- 
dary fymptoms: as when they appear at 
a more diftant period than that now de- 
{cribed, they are more properly clafled 
under the fecond than under the firft head ; 
becaufe they then are more diverted from 
their natural courfe, by mercury. 

‘The fymptoms above-mentioned are 
univocal, certain figns of infection, and 
are venereal in every fenfe of the word. 

Upon examining the fymptoms arranged 
under the fecond bead, the effects of the 
medicine, in retarding the natural progrefs 
of the difeafe, will be fufficiently evident. 
Thefe are half-healed fores on the glans or 
prepuce, originally chancrous; buboes, 
which have burft of themfelves, or been 
opened, but which, from the poifon ftll 
lurking in the fyftem and from irritation, 
have no difpofition co heal; warts and 
other fimilar excrefcences ; ulcerated ton- 
fils ; eruptions ; nodes and gummata ; 
venereal opthalmiz, rhagades, ozeens, &c. 

| Thefe 
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Thefe fymptoms differ from the former, 
not only in having been very much influ- 
enced by mercury, but in not preferving, 
with refpect to the time of their appear- 
ance, a precife regularity or order. And 
they differ from the fymptoms compre- 
hended under the third head, in being, 
- though fomewhat irregular, fairly formed ; 


“<< and univocal, certain marks of infection. 


Under the shied head are comprehended 
the anomalous fymptoms ; thofe which 
are the remains of one or more former in- 
feétions, fill more broken down than the 
preceding fymptoms, but not perfectly eli- 
minated by the medicine; and in which 
the deleterious effects of the latter, are often 
blended with the latent {parks of the 
difeafe. 


me af" The 
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The firft Heap or Division. 


‘Ty E SYMPTOM called a chancre 
is the primary and immediate confequence 
of inocukation with true venereal matter, 
and may arife in any part of the human 
body: but it generally fhews itfelf in the 
pudenda, becaufe the infecting MEDIUM 1s 
there firft taken up in the one fex, and 
communicated by contact to the other. 
It is not however peculiar to thefe parts ; 
for whenever the fame kind of fluid 1s ap- 
plied to a {cratch on the hand, or finger, 
the fame confequence will follow. In both © 
cafes the poifon has a power of acting; 

perhaps in the nature of a ferment,. on 
the juices it firft meets with in the cutis : 
and cellular membrane, furrounding the 
parts where it was originally received, and 
ito which it was depofited ; and of con- 
verting them into its own virulent nature. 
The matter from which, applied to a third 
perfon, infects him alfo, and thus the pro- 
pagation of the difeafe may be carried on, 
: ad 
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ad infinitum. ‘There can be no doubt but 
that the flighteft abrafion poffible, or 
breach of the cuticle, is fufficient to give 
a fpeedy admiffion to this deftructive fluid. 
And if we may be allowed to judge of 
this, from the activity of the variolous 
matter, in propagating the {mall pox, 
which may perhaps be communicable, 
fimply by rubbing that matter through 
the pores of the fkin, it feems probable 
that the mere contact.of venereal matter 
upon furfaces fo delicate, and flightly de- 
fended with cuticle as the pudenda, would 
be fufficient to produce difeafe. But it has 
never yet been fairly and fully proved, 

whether the fame confequence would fol- 
low from the inoculation, or fimple con- 
tact of the gonorrhceal fluid ; I mean the 
difcharge taken from a Sonurnaees when 
it may reafonably be fuppofed to poflels 
the higheft degree of virulence. 

There is both a local and a general pre- 
difpofition to the Lues Venerea: Jews 
and Mahomedans, from the conftant ex- 
pofure of the glans and lofs of the prepuce, 
have the cuticle of the balanus of much 

3 firmer 
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firfer texture than thofe who have not 
been circumcifed ; and they are, from 
this circumftance, much lefs fubject to 
chancre and gonorrhea than the reft of 
mankind.* For the fame reafon they, who 
from the fhortnefs of the prepuce gene- 
rally keep the glans uncovered, are neither 
fo liable to the one difeafe or the other, as 
thofe who have long narrow preputia ; for 
perfons thus formed conftantly keep the 
furface of the glans and prepuce moift and 
tender; and, almoft at every cohabitation, 
are liable to abrafions and to excoriations. 
There cannot be a more dangerous pre- 
difpofition than this. But as it can always 
be known a priori, fo are the means of 
prevention fafe and eafy. Not fo the pre- 
difpofition depending on  conftitution. 


* Fallopius, an author of diftinguifhed credit, af- 
fures us that, even in his time, when the difeafe pro- 
bably raged with more violence than it does now, 
fcarcely two out of a thoufand perfons were infected 
whofe preputia were fhort, and whofe balani were 
kept conftantly uncovered ; and he adds, <¢ ‘ Ratio eft 
“¢ quoniam detectz glandis durius corium redditur 
5 atque callofius.”  Aphrodifiac, page 780. 
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This we can only know 4 pofteriori, from 
experience, from the rapidity with which 
the difeafe proceeds in fome habits, and from 
the great obftinacy with which it refifts tne 
ufual methods of cure. That there is in 
nature fuch a predifpofition is evident, not 
only from what is daily feen in the {mall 
pox, but from the great devaftation fome- 
times made by the Lues Venerea, in per- 
fons whofe juices have never been conta- 
minated by a former infeétion. Andon the 
other hand the furprifing efcapes which 
fome have, from cohabitation with thofe 
who are capable of communicating difeafe, 
fhew, that a found perfon is not at all 
times difpofed to receive it. How often do 
nurfes and others who have never had the 
difeafe efcape infection from the {mall 
pox? And there have becen certainly a 
few inftances in which even inoculation 
would not give it. 

In that fpecies of chancre, which for 
diftinétion fake I muft call the APTHOUS, 
from its refemblance to the apthe of chil- 
dren, the progrefs of venereal infection on 
the part, from the receipt of the poifon 
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to the fair formation of an ulceration, has 
not been defcribed with fufficient accuracy. 
The two firft ftages, namely that of the pim- 
ple, and that of the puftule are generally 
pafled over unnoticed before the difeafe is 
fufpected, and the firft fymptom that gives 
the alarm is an uncommon itching on 
one or more points of the glans or pre- 
puce. Upon infpection a fmall ulcer is 
perceivable, not deep, nor perhaps larger 
than a moderately fized pin’s head, the 
circumference and bottom of which are 
thickened and hard, with a furface yellow- 
ifh, or refembling a {mall flough, but with 
Jomewhat of the orange-coloured tint. * 
This fingular appearanee is fr equently 
difcoverable by the naked eye at an early 
{tage ; but will be beft known by viewing 
the part with a good lens. When rubbed 


* T have feen this tint frequently in tae early ftage 
of a chancre, when the part has been ulcerated, BaF. I 
have not yet been able to afcertain whether it is ob- 
_ervable alfo before the infection has proceeded fo far, 
namely during i its previous ftates of pimple and puttule, 
becaufe the ftate of ulceration is generally that in 
which the patients apply for relief, 
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or rudely handled this ulcer fmarts a little, 
but the only inconvenience at this period 
of the difeafe isa trifling itching, fome- 
times with, fometimes without a flight 
furrounding inflammation. It is remark- 
able and well worthy of note, that a chancre 
of this kind will fometimes remain in this 
flightly writable ftate, for a much longer 
{pace of time than has been generally ima- 
gined. J have feen one fo exceedingly 
fmall, and fo perfectly free from pain and 
- inflammation fix weeks after the receipt of 
infection, that if I had not known the 
fa&t from inconteftible evidence, I fhould 
have fuppofed it to have been of a much 
earlier date. And notwithftanding this 
flattering and feemingly trifling appearance 
on the part infected, in the cafe to which 
I am now adverting, by trufting to the 
flow effeéts of an alterative courfe of mer- 
cury, the operation of the remedy was not 
fufiiciently quick or powerful to anticipate 
or prevent the natural progrefs of the dif- 
eafe to a venereal eruption. However, I 
believe that inftances like this are not 
very common; for the ulceration gene- 

rally 
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rally becomes irritable before the period 
above-mentioned. 

The pimple, which (if I may be allowed 
the expreffion) is the firft rudiment in in- 
dication of a future ulcer, may be com- 
pared to that flight elevation and inflam- 
mation of the fkin, which appears on the 
arm of a perfon very lately inoculated for 
the {mall pox. At what precife time the 
pimple fhews itfelf after the infertion of 
the venereal matter, or how long it re- 
mains in that ftate before its convertion 
into a puftule, I cannot fay. After inocu- 
lation for the {mall pox, when the difeafe 
takes, the inoculated arm generally fhews 
fiens of infection within three or four 
days after the infertion of the variolous 
matter. But to this there are many ex- 
ceptions. For the arm is fometimes fo 
little altered on the fixth day, and even 
jater, as to make it doubtful whether the 
difeafe has been communicated or not. 
But in the Lues Venerea, I believe, that the 
elevation and inflammation of the pimple 
are much later than in the fmall pox. For 
when gonorrhoea virulenta and chancre 

are 
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are combined in the fame fubject, and 
both received from one and the fame in- 
fected perfon ; the chancre often fhews it- 
felf many days, and fometimes weeks, 
after the commencement of the formers 
Probably though, in this cafe, the gonor- 
rhoea may procraftinate the natural pro- 
srefs of the venereal ulcer. It being an 
eftablithed law in the animal economy 
that irritation or inflammation fubfifting 
in any one part, will often retard the pro-. 
grefs of thefe fymptoms in another. 

It is generally-allowed that after inocu- 
lation for the {mall pox, the earlier the 
elevation and inflammation of the little 
wound, and the quicker the fubfequent 
change to maturated puftule, the milder 
will be the future difeafe. I have feen a 
few inftances in which the inoculated arm 
has been as forward on the third or 
fourth day, as it generally is on the eighth 
or ninth, and in thefe cafes no eruption 
followed. But it may be queftioned, 
whether the early and rapid progrefs of a 
chancre is not rather a mark of virulence, 
than of a mild fpecies of difeafe. Be this 
as 
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as it may, certain it is that in the Lues 
Venerea, the older the date of the infec- 
tion, no matter how flight or trifling the 
ulcer may feem, the more difficult it will 
be to aflure the patient from fecondary 
fymptoms in future. Becaufe the difeafe 
is in this cafe quickly verging towards the 
time of eruption. The period at which if 
may truly be faid to have arrived at its 
{tate or acmé. It generally happens that 
in the progrefs of both thefe poifons into 
the fyftem, there is a certain alteration - 
produced on the parts to which the refpec- 
tive fluids are applied, which feems effen= 
tial to the propagation of the two difeafes. 
Thus in the {mall pox, pimple, then 
puftule firft containing lymph, then a 
more concocted pus-like matter precede 
the pain in the axilla and the eruptive 
fymptoms: So in the Lues Venerea the 
pimple is firft converted ‘into a puftule, 
which breaking leaves a fmall open ulcer ; 
then the lymphatics become affected, and 
fo on. But there are exceptions to this na- 
tural progrefs in both difeafes. If I miftake - 
not, [have known eruptive fymptoms and 

| puftules 
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puitules arife from variolous matter, with- 
out the ufual regular appearance on the 
part inoculated, and future experience will 
{hew how far the fame obfervation may be 
applied to the venereal poifon. We meet 
every day with venereal ,buboes, as firft 
fymptoms, without the ffnalleft marks of 
a latent chancre. In this cafe the poifon 
immediately after its admiffion, either 
paties directly to the lymphatic glands, and 
fo on into the fyftem, without undergoing 
any regular alteration or fermentation 
where it is firft applied: or elfe, the fud- 
den enlargement and inflammation of the 
lymphatic glands for a time anticipates 
that progrefs which would otherwife take 
place on the part: perhaps fometimes one, 
{ometimes the other of thefe circumftances 
is the fact, when bubo arifes as the firft 
fymptom. I had once a patient who, a 
fortnight after connexion, had a begin- 
ning bubo without any other attendant 
fymptom ; it was clearly venereal ; .he 
ufed mercury in the alterative way, and 
in about nine weeks, from the timesof in- 
fection, his bubo was fairly fuppurated. 

After 
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After the matter was difcharged, and not 
‘before, a chancre made its appearance on 
the prepuce, fmall in fize and with the 
ufual characteriftic marks, but without 
pain or inflammation ; and, from the opi- 
nion I have of the veracity of the man, I 
make no doubt but that the fame connec- 
tion which gave the one fymptom come 
municated alfo the other. ste" 

The chancre or chancres (for fometimes 
there is only one and fometimes there are 
feveral) are for the moft part devoid of 
pain, or confiderable inflammation, for 
many days; and in fome cafes for weeks ; 
they are {mall in fize, and though attended 
with confiderable itching, yet the glans 
and prepuce continue uninflamed and 
without phymofis. There is no increafed 
fecretion from the febaceous glands, no 
general excoriation, or abrafion of the 
cuticle, during the whole of this period ; 
which, as has been already obferved, fome-~ 
times continues for weeks. There is only 
a folutio continui, where the chancre or 
-chancffes really exift. Local irritation will 
often change the condition of thefe fores, 

from 


bE gt | 

from this quiet to a very uneafy and pains 
ful ftate, efpecially if irritation is affifted 
by intemperance of any kind. And, what 
-is worthy of note, even the ftimulus of 
mercury to the fyftem, before the decifive 
change has been produced on the difeafe, 
will have a fimilar effect. As by degrees 
the ulcers fpread and eat away the fur- 
rounding parts, converting them into 
their own nature, the itching goes off, 
and forenefs, pain, and great irritability 
- fucceed. As thefe increafe inflammation 
is brought on the glans and prepuce, and 
then a tendency to a complete phymofis 
enfues. The prepuce is not only thickened, 
but it becomes red and tenfe, and with 
difficulty admits of a perfect denudation 
of the glans. A fhort time before the 
parts are in this irritable ftate, a fymptom, 
which is generally reckoned peculiar to 
the gonorrhea alone, is felt, Imeana flight 
chordée. And it arifes from the extenfion 
of the inflammation to the cellular tex- 
ture of the urethra and corpora cavernofa 
penis. For fome time there is no other 
difcharge than what is furnifhed by the 

chancre 
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chancre or chancres themfelves, the feba- 
ceous glands remaining without increafed 
fecretion. But when the difcharge becomes 
greater and more ftimulating, then fome- 
times new chancres arife, in addition to 
the original ones, the febaceous glands 
themfelves become affected, their furfaces © 
are expofed, and thofe parts which are 
not actually ulcerated are excoriated. The 
general irritation is now fo great that the 
prepuce can hardly bear to be touched, 

much lefs to be-handled, fo as to fuffer a 
minute examination of the fores, and un- 
lefs the irritation and inflammation are 
{peedily removed, the patient may lofe his 
prepuce, and perhaps a great portion of 
the glans. This mifchief arifes in the firft 
inftance from the fpreading and great irri- 
tability of the chancres, and from the dif- 
charge which they furnifh becoming highly 
ftimulating ; in the fecond, from the ex- 
tenfion of that irritability to the mucous 
furfaces of the glans, and internal parts of 
the prepuce, on which it produces inflam- 
mation and excoriation ; and laftly, from 


the difcharge arifing from all the fores not 
finding 
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finding a free exit. This affection cannot 
happen to thofe who have loft their pre- 
putia, but is moft frequently met with in 
thofe who conftantly keep the furface of 
the glans covered. 

The excoriation here defcribed is asl 
the confequence of previous chancres; and, 
as it requires precifely the fame treatment, 
it may be called chancrous. Though I am 
by no means fatisfied that that appellation 
is a proper one, I would rather confine 
the term to the rapid excoriation, which 
fometimes follows the livid irritable fpe- 
cies of chancre to be hereafter mentioned, 
and perhaps to fome others. | 

It is very feldom that an affection of 
the proftate gland, or neck of the bladder, 
takes place in confequence of a pure and 
unmixed chancre. But I have known it 
happen when the ulcer has been fituated 
at the orifice of the urethra, though it 
produced no one of the fymptoms of a 
virulent gonorrhea ; and, in the cafe I 
now allude to, the free ufe of mercury 
under confinement, which was neceflary 
for the cure of the chancre and a venereal 

D erup- 
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eruption, which the patient alfo had, cured 
him of the affection of the proftfate. I 
had once another inftance of a chanere 
fituated in the fame manner, which, with- 
out producing gonorrhea, was attended. 
with confiderable hardnefs and beginning 
ab{cefs in perinzeo, which, with the chan- 
cre, gave way to the general ufe of mer 
cury, and was thereby perfectly difperfed, 
without ever coming to fuppuration. 
‘When the apthous chantre gets into an 1r- 
titable ftate, and fometimes earlier, an 
enlargement and uneafineis of one or 
more lymphatic glands, in the groins, are 
perceivable. Thefe tumors arife from the 
ftimulus of the poifon, which 1s endea- 
vouring to pafs, in confiderable quantity, 
from the ulcerated part through thefe bo- 
dies ; and perhaps, in fome meafure, from 
the irritable ftate of the chancres. In 
every cafe of venereal infection, thofe lym- 
phatic glands which are the neareft, and 
have an immediate communication. with 
the lymphatics of the ulcerated part, are 
firft fufceptible of difeafe. Thus when 
infection is received by a wound in the 

finger, 
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finger, the glands of the correfpondent 
axilla are affected, as they alfo are after 
inoculation for the {mall pox. It fome- 
times, though rarely, happens that a be- 
ginning fuppuration, refembling a bubo, 
will appear near the pubis, from a chancre 
behind the root of the penis. In fhort, 
the chancre itfelf, and the natural courfe 
of the lymphatics from it, determine the 
’ fituation of thefe tumors, and this fyftem 
of vefiels is the common channel, by which 
infection is conveyed into the blood: andI 
am of opinion, that the abforption com- 
mences from the inftant the poifon touch- 
es a wound or denuded furface. 

When the enlargement of the gland is 
perceptible to the touch, if the irritable 
{tate of all the parts is increafed, either by 
external or internal ftimulants, efpecially 
uf the patient’s habit is inflammable, it 
will frequently tend to a quick fuppuration: 
but fometimes, in a courfe under con- 
finement, it is not till after the healing 
the chancre, by the action of the {pecific, 
that the tumor fuppurates ; and fometimes 
it will remain in an indolent ftate, till a 

D2 plen- 
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plentiful diet with eéxercife, by invigora~ © 
ting and ftimulating the whole fyftem, 
have promoted the inflammation. Heal- 
ing a chancre prematurely by fedatives, 
or other means, will often, by checking 
the difcharge from a loaded lymphatic, 
leading from the ulcer to the groins, 
(which may be often felt tenfe like a 
chord) increafe the enlargement and haften 
fuppuration. On the other hand, fuffer- 
ing the ulceration to heal by the general © 
and gradual action of the medicine on the 
fyftem, under that difcharge which pro- 
perly belongs to the fore, is one of the 
moft certain ways of avoiding the pain 
and inconvenience of fuppuration ; efpe- 
cially if, with other means, a mercurial 
or antiphlogiftic purgative is occafionally 
interpofed: I fay a graduai action from 
mercury is neceflary, becaufe I have known 
a premature affection of the mouth, by 
healing the chancre in fo fhort a {pace as 
a night’s time, caufe an immediate ab- 
forption of venereal matter, anda difpo- 
fition of it in the inguinal glands, thus 
Jaying the foundation of a bubo without 

curing 
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curing the difeafe. So that an bhccenful 
power of abforption, though itis one of 
the effects attending a fore mouth, yet it 
is only one, and may take place when the 
medicine does not cure. | 
The fuppuration is generally fuppofed 
to be in the body of the gland itfelf. But 
thisimay be doubted. The irritation and 
accumulation of venereal: matter in the | 
gland, enlarges and inflames its fubftance ; . 
from which an unconcoéted, imperfetly~ 
formed fluid is firftthrown out or exfuded, 
which afterwards, by the increafed heat of 
the part and inflammation, becomes con- 
cocted or pus- -like.» Iam of this opinion, 
becaufe the matter, ifa bubo is fuffered to 
fuppurate fairly, is always found i imme- 
diately under the {kin and exterior to the 
lymphatic glands; which glands are not, © 
I apprehend, melted down with the con- 
tents of the abfcefs, but remain entire and 
almoft in their natural ftate at the fundus 
of the cavity, unloaded by the previous 
exfudation: and it is for that reafon, that 
they are not in general eafily difcoverable 
Do upon 
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upon difcharging the matter:| but ina 
bubo that has been ’injudicioufly treated, 
and irritated, thé cafe is very different. | 
A gentleman having had a cauftic ap- 
plied to a bubo which was not fairly ma~ 
turated, the. efcar, without being di- 
vided, was fuffered to digeft out ; of courfe 
the matter was not immediately difcharged; 
when the efcar’feparatedsthere remained 
a painful ill-digefted fore with much hard- 
nefs; notwithitanding the moft judicious 
ufe of the fpecificunder confinement, &c. 
the fore became daily more painful, and 
at length.a fingle diftinét gland arofe froin 
the bottom of the'wound, which foon in- 
creafed'to the fize ofa walnut. Irritating 
applications of the cauftic kind were ufed 
‘to deftfoy this difeafed gland, to no good 
’ purpofe ; for it continued to increafe, and 
either from over diftention, or from the 
action of the applications, its natural co- 
vering was in adhort time deftroyed, and 
the whole then put on the form of a 
large fpongy fungus, which was fo infen- 
fible as readily and without pain to 
| 4. | bear 
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bear the pafflage of a probe in all directions 
through it. The ftate of the parts gave me 
a fair opportunity of obferving whether, 
in the neighbourhood of this fingle gland, 
there were not others, and I could clearly 
_diftinguifh them, ina ftate of irritation, 
but fill covered with their proper coats. 
The patient not being my own, I vifited 
him only a few times, and faw no more 
of him; the fungus I afterwards. under- 
ftood was removed ; the other lymphatic 
glands, which were “Gill covered by their 
proper tunics (from what I have fince 
feen in fimilar cafes) I make no doubt 
fubfided and granulated, 

There is in this difeafe another much 
more troublefome kind of ulceration than 
the apthous, which, for diftinétion fake, 
I mutt call the heoid irritable chancre. Tt 
Ss, from the beginning, painful to the 
voi inftead of the apthous it has a 
livid or fomewhat blackifh hue, with a 
corroded kind of furface, and hollow 
ragged edges ; it creeps on at a great rate, 
eating away and undermining the fur- 
rounding {fkin, irregularly, like a {mall 

| oo eae {preading 
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{fpreading phzgadenic fore ; it is attended 
from the beginning with site more dif- 
charge than the preceding fpecies, and 
that difcharge feems to be highly acrimo- 
nious ; the tlceration i 1S very irritable, and 
I have known it produce phymofis, with 
excruciating pain, foon after the receipt 
of infection ; a degree of pain which no- 
thing but the immediate ufe of a power- 
ful fedative to the part could allay, or 
prevent the fpeedy deftruétion cf both 
glans and prepuce. From the quantity 
and acrimony of the difcharge, as well as 
from the great irritability of the fore, not 
only general excoriation but bubo arife 
much fooner in this than in the preceding 
chancre ; from which it is both ih appear- 
ance and progrefs fo very different, that 
I am inclined to think the venereal matter 
which produces the one is applied in a 
different way from the other. In the ap- 
thous chancre, the poifon i is perhaps re- 
ceived by a very fmall wound’ or crack in 
the fkin. In this, the matter is perhaps 
taken up from an abraded furface,of fome 
confiderable extent ; which ‘fh: roi has 
et -rk e fuffered 
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fuffered fome degree of contufion in coitu: 
fo that the quantity of matter, immediately 
abforbed in the one cafe, ‘is {mall, in the 
other confiderable. In fhort the two ways 
of receiving infection, and the early ly con- 
fequences arifing from each, feem to differ 
as much as the Suttonian method of Ino- 
culation differs from the old one, formerly 
practifed ; in which it was cuftomary to 
apply a piece of infe€ted cotton to the 

furface of a wound. 
Having defcribed the two moft oppofite 
and different kinds of chancre, I muft ob- 
ferve that there are many intermediate 
{tates or varieties, in which, though the 
appearances of the two are fomewhat 
blended, the venereal character i is the fame 
in all ; and in general, fo ftrongly marked 
that, they may be readily referred to one 
or other of the fpecies juft mentioned. 
Thus for example, if a chancre fpreads 
fuperficially to fome extent on the furface 
of the glans, with confiderable difcharge 
and tendernefs, it may be ranked with the 
irritable fpecies: if it is circumfcribed, 
with little difcharge, yellowifh, not very 
tender, 
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tender, but with great furrounding hard- 
nefs or callofity, it may be clafled with 
the apthous kind, &c. 

It would be an endlefs bufinefs to de- 
fcribe every variety; for as each variety, 
though differing fomewhat as to progrefs 
and appearance, has the fame fpecific cha~ 
racter of being chancrous ; fo I apprehend 
a more minute diftin€tion to be wholly 
unneceflary. The fpecies I have jutt de- 
{cribed, feems to me to differ from the ap- 
thous, only in being more rapid in its 
natural progrefs, in being probably more 
infectious, and in ich aies with greater 
celerity towards a fecondary ftate of 
{ymptoms. 

To return to the progrefs of the apthous 
chancre. In like manner as the inflam- 
mation on the arm of a perfon inoculated 
for the {mall pox, a hittle before the com- 
mencement of the eruptive fymptoms, 
{preads ; thus in the Lues Venerea, though 
the chancre was originally fmall, and 
though it continued fo for many days, 


perhaps for fome weeks, yet when it once 
be- 
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becomes painful, it increafes very faft ; 
and probably would continue increafing, 
in extent and depth, much more than it 
generally does, if the prevailin method 
of giving mercury, did not,’ in fome mea- 
fure, retardeits natural progrefs. als en- 
deney to fpread feems to depend on the 
degree of irritation applied, on the date of 
he difeate, and on its proximity to. the 


time of the natural eruption. The vario- ‘gs 


lous poifon generally brings on. eruptive 
ymptoms aek ceuliind: within ten 
days or a fortnight , but in the Lues Ve- 
nerea, nature does not perform this office 
in fo fhort a {pace of time. For the ; in- 


fectious fluid is for - months, and I have : 


(as it will be hereafter thewn) knowneit 
for years, circulating with the generah 
maf{s, before it could produce that change 


in the fyftem, which feems to be the . 


neceflary precurfor to a venereal eruption, 
It is difficult to fettle the precife time, 


at which this /ymptom would take place 


naturally, if the difeafe was left to itfelf, 
Gafper Torella tells us, that it appeared, 
in his time, about fixteen days after the 


difcovery 
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difcovery of a chancre*. That, here 
» mentioned, I take to have been of the 
livid, moft irritable kind; and, from 
the eyipyor having appeared within fix- 
« teen days, when the ulcer was halfs 
‘ healed, it is clear that the alteration pro~ 
duced in the latter was by a topic ; which 
will, in fome meafureaccount for the rapid 
progrefs of the fecondary fymptoms : : but 
/") Thave never in practice feen any thing 
; like oo The ie of Fallopius i 
2 RS He COMES 

; — 

& * De menfe Auguito N. N. habuit rem cu 
° muliere habente pudendagram, ‘quare eddem die a. 
e ~  fuit eodem morbo infectus: qu infeCtio incipit ap- 
-parere in Virga,: ut folet ut plurimum aliis evenire. 
yo Nam fequente dicta®paruiigplcus' invirga, cum qua- 
dam. duritie longa tendente verfus inguina, ad modum 
| radii gpm foeetic et virulentid. Poftfex dies, ulcere 
4 * ¥ femicurato, arreptus fuit intenfiffimis doloribus capt- 
obs 

- Bis, colli, fpatularum, brachiorum, tibiarum et cofta- 
rum ; et prefertim in eorum mufculis, cum maxims 
vigiliis ; 4 quibus moleftatur non nif in noéte, poft 
primum fomnum. Elapfis poftea fedecem diebus ap- 
paruerunt multe puftule in capite, in facie, et 
collo, &c. Aphrodifiac, pag. 546. — 
- 4 Primo funt puftule in univerfo corpore durz et 
graves, in capite et barba; aliquando cum crufta, ali- 


quando non; aliquando cum fanie, aliquando non ; 
et 
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comes much nearer the prefent progrefs of 
the difeafe. The fpecific power of mercury 
has ever appeared to me to procraftinate 
the time of the eruption ; and the fudden 
cure of achancre, by a fedative, to haften 
it. Ihave known it to break out within 
ten weeks, within three, four, and fix 
months, when it has clearly originated 
from a recent infection, in a conftitution 
no ways previoufly tainted; and when I 
come to confider the more confirmed ftate 
of the Lues Venerea under the fecond ge- 
neral head, inftances will be adduced in 
which it appeared long after infection, 

thrown out by fever ates the difeafe had 
remained for many years dormant. But 
fuch an eruption is fomewhat different, 

and much more obftinate, than that we are 
now treating of. When I fpeak of a vene- 
real eruption in general terms, my opinion 
is that no precife time can be given for its 
appearance: but when it is an early confe- 
et f{ciatis non poffe efle morbum nifi poft fex, aut ad 
minus quatuor, menfium, quando hujvfmodi fymtoma_ 
~ pullulat. Qui (fc. morbus) incipit hyeme, producet 


cruftas, principio eftatis ; qui vere, autumno, &c. 
Aprhrodis, pag. 774, 


quence 


[ 46 ] 

quence of the primary clafs of fymptonis I 
am now defcribing, which have been mif- 
managed, it generally fhews itfelf within 
four months: but, as I have frequently 
faid, the power of mercury may in fome 
inftances produce a deviation from this 
courle, 

A venereal eruption is fometimes pre- 
ceded by fymptoms, which may, even in 
this difeafe, be called eruptive, They are 
for the moft parts relieved by the eruption; 
but they do not always wholly fubfide on 
its appearance. ; 

They are fometimes fo flight as to pafs 
with the patient for common rheumatic | 
affe€tions, but in fome cafes they are more 
violent. Pain and ftiffnefs of the axillary 
lymphatic glands generally precede the 
eruption of the fmall pox, but no fimilar 
affection of the inguinal lymphatic glands 
is obfervable before a venereal eruption *, 

A pale 

* Vigo, after defcribing a chancre whith he calls 
a puftule, goes on to the other fymptoms. 

<¢ Quamobrem non ita hujufmodi puflule beneficio 
' €* medicinali, intus et extra applicato, poterant a me- 


«6 dico curari, ut non femper earum malitid totum 
corpus 


; a 


A pale funken caft of countenance, which 
no words can convey an adequate idea of ;_ 
laffitude ; wandering pains in the head, 
{fcapule, arms, fore arms, and legs, fome- 
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times 
corpus amplectaretur, cum ulceratione partium ge- 
nitalium difficillime curationis et facilis recidiva:: 
quare, licet predi€te puftule deponantur, tamen 
etiam atque etiam folent recidivam facere : quare 
poft earum fanationem quamprimum puftule cruf- 
tofee et interdum cum carnofitate elevata ad modum 
verruce fuper frontem, caput, collum et faciem, 
brachia et tibias, et feré per totum corpus diffule 
fuerant: et ufque in hodiernum diem hujufmods 
morbus hunc ordinem fe:vat. Similiter quoque in- 
terdum cum didctis puftulis, vel faltem poft earunt 
ortum, inde ad menfem cum dimidio vel ultra pa- 
tiens laboravit, doloribus clamofis interdum circa 
frontem, interdum in fpatulis, et humeris et bra- 
chiis et aliquandoin tibiis, coxis et anchis. Quibus 
doloribus, aliquando multum poft tempus, viz. poft 
annum et ultra, quedam oriebantur {chirrhofitates 
ad inftar ofleum ; 4 quibus zgrotantes doloribus cla- 
mofis vexabantur prefertim tempore noctis, et fe- 
dabantur die. Pro quorum fedatione anodynat me- 
dicing a doctoribus commemorate fedative doloris 
adminiftrate nullum affectum’ dvloris fedativum 
eprotanti preftabant. Cujus doloris finis feré 
femper fuit, os, et almofchatin corrumpere et 
vitiare quemadmodum in ventofitate fpinz accidit.” 


Vigo lib. de Morbo Gallico. Practica in arte Chirur- 
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timies of the knees and ancles, precede the 
eruption. Thefe pains are for the moft 
part fuperficial, and by no means confined 
to the centre of the cylindrical bones; and 
they are fometimes felt in the day as well 
as in thé night time. When not particu- 
larly fevere in the night, which they more 
frequently are, they are generally attended 
with a want of reft,or a nightly inquietude. 
The excruciating boring pain which attacks 
the centre of the cylindrical bones in old 
poxes, and almoft immediately produces a 
node, feems to be a very different fpecies of 
pain from that I am now endeavouring to 
defcribe, which is fuperficial, erratic, and 
occupies the periofteum, the mufcular, 
aponeurotie and ligamentous furfaces uni- 
verfally ; (as has been already faid) they 
are fometimes fo trifling that the patient 
hardly notices them, and when they are 
not, they are incomparably leis fevere than 
the other fpecies. The laffitude 18 not 
only obfervable in the day-time, when the 
patient is walking, or about his ordinary 
bufinefs, but 1s very remarkable upon 


rifing in the morning, his fleep nophaving 
afforded 
4, 
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afforded him much refrefhment. The pains 
are fometimes partial, fometimes general, 
occupying the pericranium only, or the 
periofteum of one or more bones. The 

more general the eruption the more re- 
-markable is the remiffion from pain. When 
there are but few puftules on the fkin in 
recent, as well as old confirmed cafes, the~ 
pains will be fometimes particularly fevere, 
and they will fometimes alfo be fevere 
when they are the forerunners of a large 
crop of puftules. This proves the confent 
there is at this period of the difeafe be- 
tween the fkin, the periofteum, mufcular, 
and other furfaces, The eruption, like the 
_ pains, will be fomerimes partial, and to be 
feen only on one particular part, or limb. 
It appears frequently in the head among 
the hair, upon the breaft or beard, upon 
this or that limb, but is generally difperfed 
over the whole body. So that now, fu- 
peradded to one or more ulcers varioufly 
characterifed on the part at which infec- 
tion was originally received, ‘there are a 
number of puftules on the fkin, each of 
which, if the difeafe was left to itielf, 
ia would 
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evould in time be converted into a fore. 
From the continuance of the difeafe the 
poifon has been fo far blended, and as it 
were aflimilated with the blood, that it has 
converted a portion of the animal fluids 
into matter, which is cait off from the 
general mafs, and depofited on feveral 
SiGe of the body. Nor are the above 
the only furfaces on which matter is at 
this time thrown out; for the tonfils 
fometimes become ulcerated, and this ul- 
ceration is fynchronous with the eruption, 
and is readily producible by repelling the 
latter when the difeafe is not cured. But 
whether other parts of the fauces; viz. 
the gullet, tongue or membrana pituitaria 
narium have a fimilar propenfity to dif- 
eafe at this time I cannot fay, though I 
fufpect that they have, And at this period 
the nervous power fhews evident marks of 
being morbidly affected. During the whole 
progrefs of the primary fymptoms not the 
{malleft difpofition to metaftafis is obferv- 
able ; but when the eruption has once 
appeared, this circumftance never leaves 
the patient till he is perfectly cured. If 

any 
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any one fecondary fymptom is only palli- 
ated or removed, the difeafe itfelf not be- 
ing cured, the removal of this fymptom 
will, to a certainty, be fooner or later 
followed by fome other. Thus, for ex- 
ample, a variety of medicines will damp a 
recent venereal eruption ; but the truce, 
for the moft part does not laft long. For 
an ulceration of the tonfils, venereal pains, 
or fome other fymptoms foon fhew them- 
felves, and affections of the pericranium 
and periofteum fo foon follow the partial 
cure of venereal puftules on the fkin, that 
we muft generally date the origin of modes 
from the eruption. It feems to be, in this 
cafe, a true tranflation of morbific matter 
from one furface to the other. But pro- 
bably in the natural courfe of the difeafe ; _ 
‘partly becaufe the puftules, fo long as they 

continue fully out, make a diverfion from 
the internal furfaces ; and partly becaufe 
fome time is requifite for the thickening 
and enlargement of the periofteum, the 
node is very feldom perceivable at the 
breaking out of the eruption, nor till 
fome confiderable time afterwards. How- 
: Lee everan 
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ever, though the node itfelf does not ap- 
pear {fo early, yet I believe the difpofition 
to it exifts at that time ; becaufe there 1s a 
tendency in the difeafe to metaftafis ; and 
becaufe the puftules may be repelled from 
the fkin, and driven by mifmanagement, 
immediately, on the internal furfaces. I 
am of opinion that not only,in the infancy 
of a venereal eruption, but during the 
formation of the eruptive fymptoms which 
precede it, there is a fimilar, though per- 
haps weaker, confent between the external 
and internal parts of the body. But at 
what precife time, if the difeafe was left 
wholly to zature, a nodous affection would 
fhew itfelf feems to be uncertain, and‘is to 
me unknown. Having feen a very viru- 
lent venereal eruption continue on the 
{kin for fome months without any mark 
of an affection of the periofteum, except 
the ufual eruptive fymptoms which ceafed 
on the breaking out of the puftules, I am 
inclined to think that the formation of 
a node in the natural courfe of the difeafe 
mutt be confiderably later. And this idea 
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correfponds with the teftimony of Vigo: 
Vide note laft mentioned. The confider- 
ation, therefore, of nodes will come more 
properly under the next divifion of the 
work than under this. The reader will 
only be pleafed to remember that the dif- _ 
pofition to nodous affection is probably 
like the venereal fore throat, fynchronous 
with the eruption ; and, though a node 
does in general appear naturally with the 
latter, yet it may very readily be produced 
by repelling that eruption from the {kin 
to the periofteum. . 

Though in this difeafe the eruptive 
fymptoms for the moft part remit or fub- 
fide for a time, upon the breaking out of 
the puftules, yet the eruption is by no 
means critical, in the ufual fenfe of the 
word. There is no tendency in the puftules 
to {cale off, they only crack and leave the 
honeycomb kind of {eab ; on the contrary, | 
if left to themfelves they would probably 
go right on, exulcerating the fkin till they 
affected the bones themfelves. At leatt 
fuch feems to have been the progrefs of the 
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difeafe in the fixteenth century. * I have 
called the appearances on the fkin, denot- 
ing a venereal eruption puftules, but they 
are more generally known by the name of 
venereal blotches, which are faid to be 
copper coloured, and they have indeed 
generally, from the beginning, more or 
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‘© Tandem, quod in majori parte inerat, ulcufcula 
quadam circa pudenda oriebantur, iis non difiimi- 
lia, qu folent ex fatigatione contingere, quant, 
curiam vocant ; fed natura longé impar, nam hec 
et emori contumax erat, et victa una parte, alia 
regerminabat immortali propagine. Poft hc cruf- 
tof quedam puftule per cutem erumpebant in 
quibufdam quidem a calvaria incipientes (quod ut 
plurimum erat) in quibufdam in aliis locis parve 
primum ez apparebant, mox augebantur paulatim ad 
magnitudinem cooperculi glandis, et fimilitudinem 
etiam iis non adfimiles quz in pueris achores vocan- 
tur. Differentiz earum multe vifebantur, quibuf- 
dam parve et ficciores quibufdam majores et pin- 
guiores, nonnullis livid, aliisexalbidz leviter pal- 
lentes, aliis duriores et fubrubentes. Omnes autem 
paucis poft diebus aperiebantur, ac mucore quodam 
mucilagineo foctido manabant, nec dici poteft quan- 
tus ille mucor perpetuo affluebat, quanta fordities. 
Exulceratz deinde exedebant more eorum ulcerum 
quz phagedenica appellantur, atque interdum non 
folas carnes fed et offa etiam ipfa inficiebant.” 


Aphrodif. page 199. Fracaftor. De Morbo Gallico. 
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Jefs of this peculiar hue. When they firft 
break out they may be very eafily con- 
founded with other defcedations of the 
{kin, from which they muft be carefully 
diftinguifhed. The pains which moft fre- 
quently precede them, their colour and 
other circumftances, which need not be 
repeated in this place, will generally lead 
the practitioner right in this matter. But. 
it muft be noted that neither the copper 
hue nor the pains are conftantly met with, 
Under thefe circumftances it requires no 
{mall fhare of fagacity to determine the 
true nature of the cafe. However, when 
they are more advanced and become (as Sy- 
denham has exprefled it) like a honeycomb, 
the diagnofis will be much more eafy. 
But even here, without the utmoft cir- 
cumfpection, the cafe may be miftaken. 
For there is an eruption, which without 
previous pains apes the venereal ; like it, 
it appears in the beard, and among the 
hair, and in its advanced ftate has alfo the 
honeycomb look. This eruption generally 
finifhes its courfe in a few days, and by 
that circumftance alone it may be diftin- 
E 4, guifhed. 
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‘ guifhed. Of venereal eruptions there are 
great variety, with refpect to the number 
of puftules, their fize and appearance, in 
their moft early ftate they are generally 
copper coloured, at firft {carcely elevated 
above the {kin ; but as they advance in 
age this elevation increafes ; they maturate 
and contain difeafed mucus or matter, and 
are fometimes filled with a kind of lymph, 
and I have feen them perfectly warty ; but 
in general after breaking they have the 
crufty honeycomb appearance. Some truc 
venereal eruptions have not the copper 
hhue, but are red and florid, and this is 
frequently the cafe when the eruption: 
comes on during, or immediately after, 

the free ufe of mercury. The blotches are 
generally large, but they are fometimes 
fmall, and not very unlike a common itch. 
In fhort, there is fo much variety in this 
fymptom that no defcription, however la- 
boured, can give a juft idea of it ; and it 
can only be thoroughly known by fre- 
quent and careful infpection of thofe who 
are difeafed : and to this I muft therefore 
refer the reader. 
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Having traced the progrefs of the Lues 
Venerea thus far, and fhewn the true 
origin of nodes, which lead to an affection 
of the bones themfelves ; and taken the 
liberty of illuftrating this progrefs by that 
of another infectious difeafe, which is cer- 
tainly, as to its nature and character, 
very different from this, though there are | 
fome circumftances in which they refemble 
each other, I mutt beg leave to point out 
thefe circumftances more fully. In the 
fmall pox when the puftules have been 
thrown out on the fkin, there is a corref- 
ponding number to be feen in the mouth, 
in the throat, and probably on other in- 
ternal furfaces. When the difeafe is over, 
and anexficcation of the puftules has taken 
place, a difpofition to metaftafis remains, 
the matter which was formed on the fkin, 
is abforbed into the circulation, and is fre- 
quently again thrown out from the ge- 
neral mafs on various parts, producing 
abfcefles, which. are fometimes fuperfi- 
cial, fometimes deep feated, in the inter- 

ftices of mufcles,,in the cavities of joints, 
and even under the. periofteum, rendering: 
the 
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the fubjacent bone carious. It is rather 
farprifing that in two difeafes fo {pecifically 
different as the Lues Venerea and {mall pox 
undoubtedly are, there fhould be fuch a 
fimilarity of circumftances ! 

For fome further obfervations on the 
venereal ulceration of the tonfils, the 
reader is referred to the fecondary.fymp- 
toms in the next divifion. J muft, how- 
ever, remind him that the tendency to 
this fymptom, like the difpofition to node, 
is fynchronous with the eruption. In the 
cafe of node the periofteum becomes the 
feat of the metaftafis: in the venereal fore 
throat the depofition is made on the fur- 
face of the tonfils. 


CHANCROUS EXCORIATION. - 


In the foregoing enumeration of fymp- 
toms I have endeavoured to defcribe the 
livid, moft irritable, fpecies of chancre; I 
have faid that it might arife in confequence 
of the abforption of a quantity of vene- 
real matter, from a furface that had been 
confiderably abraded or wounded ; that it 


became fpeedily painful ; and that it was 
much 
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much more rapid in its progref{s than the 
apthous chancre: but that both the {pe- 
cies produced general excoriation of the 
glans and prepuce, fecondarily ; that is, - 
after thefe fymptoms had, for a fhorter or 
longer fpace of time, gone on fpreading 
without this kind of fubfequent affection. 
That the excoriation arifing during the 
progrefs of thefe two fymptoms is chan- 
crous, there can be no doubt: but it may 
be afked, are there not other excoriations, 
affecting the fame parts, which deferve the 
fame appellation? Probably there are: 
And if they are not all referrable to the 
livid, fpreading, moft irritable fpecies of 
chancre above-mentioned (of which there 
may be, perhaps, many intermediate fhades 


or varieties) they probably originate from 


the admiffion, either of true chancrous, 
or of the gonorrheeal fluid, into the fub- 
ftance, or fecretory parts, of the febaceous 
glands themfelves ; when the furfaces of 
thefe glans have fuffered an accidental 
abrafion, 
_ But itis another queftion, whether the 
{pongy, porous fubftance of the glans 
penis, 
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penis, without any abrafion or previous 
breach in the {kin, can abforb and retain a 
portion of venereal matter in its febaceous 
glands, which {hall firft produce a fyphi- 
litic fecretion, and afterwards an excoria- 
tion truly chancrous. That fuch an affec- 
tion does fometimes take place is probable; 
but I believe that the cafe, defcribed by 
Sydenham, in which a difcoloured matter 
is faid to have oozed from the fubftance 
of the glans: and that, mentioned by 
Aftruc, in which a fimilar kind of fluid 
was fqueezed from the mucous crypte of 
the pudenda of a girl, were gonorrheeal. 
It does not appear that they were chan- 
crous, in-the ftriét fenfe of the word. 
And the point of moft confequence to de- 
termine is, whether difeafed mucus from 
fuch cafes as thefe, or from the gonorrheea 
virulenta will, upon its inoculation, aétu- 
ally produce chancre, If it will, there is 
probably not only a {pecies of chancrous 
excoriation, arifing from a primary. affec- 
tion of the febaceous glands themfelves, 
through their natural coverings ; but, 
whenever in gonorrhea a metaftafis takes 
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place, from the urethra to the furface of 
the glans, and that metaftafis is attended 
with increafed fecretion’ and {ubfequent 
excoriation, that excoriation is alfo chan- 
crous. If fuch fhould be the refults of 
the experiments above alluded to, the af- 
finity between chancre and gonorrhcea, 
how much foever the immediate confe- 
quences of each may appear to differ, will 
be eftablifhed beyond all contradiction. 
A variety of arguments might be drawn, 
both from the natural hiftory of thefe two 
original fymptoms and from the ufual 
methods of treating them, to prove, that 
this fuppofed affinity is doubtful, and 
that what feems to be the moft prevalent 
opinion ai this day, I mean the opinion, 
that the true virulent gonorrhea is a fin- 
gular modification of the old leaven, has 
been, and ftill is, univerfally believed, . 
without clear and abfolute proof. If thefe 
things are fo, it is to experiment, and ex-. 
periment only, that we muf look up for 
a folution of the difficulty. And it were 
to be wifhed that, in a matter with which 
the well-being of thoufands is involved, 

. the 
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the legiflature would give up a few con- 
demned malefactors for the exprefs purpofe 
of profecuting this very interefting en- 
quiry ; an enquiry which, if properly con- 
ducted, muft put both our theory and 
practice, in the Lues Venerea, and in go- 
norrhcea, on a firm, rational and immu- 
table bafis ; and tend to fome very impor-_ 
tant difcoveries in the natural hiftory of 
both difeafes. 

Chancrous excoriations fhould be care- 
fully diftinguifhed from other difeafes of 
the fame parts. Mere irritation from vio- 
lent fruition ; the febaceous matter of the 
glandule odorifere becoming acrid, from 
neglect, particularly in hot weather ; fcor- 
butic and fcrophulous affections of the 
glans and prepuce, will frequently put on 
fomething of the appearance of a venereal’ 
excoriation, but a httle time will generally 
- fhew their true nature. A chancrous ex- 
coriation, if the prepuce continues unin- 
flamed, may be feen daily degenerating 
mito ulceration. If a phymofis arifes it, 
may be known, by the violence and pain 


of the inflammation, by the colour of the 
dif- 
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' difcharge, which is moft frequently of a 
greenifh yellow ; and fometimes, when fe- 
datives are ufed, by the feparation of 
floughs of the fame colour; by loaded lym- 
phatics, which may be frequently felt, go- 
ing from the exulcerations to the neareft 
lymphatic gland. They may be diftinguifh- 
ed from excoriation, the confequence of 
gonorrhoea, when it affects the glans penis, 
by their wanting one of the characteriftic 
{ymptoms of this difeafe, namely the difpo- 
fition to metaftafis. 


BUBO, as a fir Symptom. 


Having defcribed the moft general ap- 
pearances, on the parts to which the ve- 
nefeal matter is directly applied, and the 
termination of thefe appearances in other 
fymptoms, denoting a complete infection 
of the whole body ; I have only one pri- 
mary fymptom more to mention, namely 
a bubo ; when it arifes alone, without any 
other precedent or attendant fymptom,. 
and without any apparent ulceration on 
the parts, which are ufually in the firft 
inftance affected, Having already noted the 
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cireumftance, page 29, I have only to add, 
in this place, that the fame general affec- 
tion of the fyftem, the fame venereal pains, 
eruption and attack on the periofteum, and 
other internal furfaces, may follow from 
this, as from chancre ; even though the 
latter fhould never appear. 

This fpecies of bubo fhould be accu« 
rately diftinguifhed from other indurations, 
and beginning fuppurations of the in- 
guinal lymphatic glands; from {crophu- 
Jous and other caufes. I particularly men- 
tion this, becaufe an inattention to it 
may, very poffibly, lead an incautious ob- 
ferver to treat a cafe as venereal, which 
really is not fo ; and, if he goes to work 
with mercury, he may thereby greatly in- 
jure his patient ; even if he is fo fortunate 
as to efcape the greater danger, that of lay- 
ing the foundation for a pulmonary con- 
fumption. It is often very difficult to dif- 
tinguifh the precife nature of this fpecies of 
bubo. If the cafe is not clearly venereal, 
it is, I believe, much fafer to wait the 
fuppuration of the gland; or even to pro= 
mote it by art, than to enter precipitately 

on, 
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on mercury, or truft to the no lefs dan- 
gerous effects of repellents. Suppuration, 
in fuch an enlarged gland, can do no mif- 
chief, even in a confumptive habit, but 
difperfing it may. When a bubo comes 
on, as it moft frequently does, after 
chancre, there can be no difficulty in 
forming a proper diagnoftic, 
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SECONDARY SYMPTOMS, 
et rr : 


I AM now come to the fecond general 
head or divifion of the natural hiftory of 
the Lues Venerea. In which I am, to en- 
deavour, to defcribe a number of univocal 
fymptoms of infection ; but which, with 
re{pect to the time of their appearance, 
preferve no precife or regular order. They . 
all of them originate from the common 
primordia of the difeafe, chancre, chan- 
crous excoriation, or venereal bubo: when 
thefe fymptoms have been imperfectly cu- 
red, by mercury, or other means. They 
may, in general, be reckoned late fymp- 
toms, and fuch as can arife, only, in con- 
fequence of the Lues Venerea having taken 
deep root in the conititution. But, before 
I enter upon thefe interefting ftates of the 
difeafe, I muft firft confider certain ap- 
pearances of the common primary fymp- 
toms, which are obfervable when thefe 
fymptoms have been neglected or badly 
managed, 

If 
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If there is a preternatural hardnefs, 
about the cicatrix of a chancre, it may be 
owing to the imperfect operation of mer- 
cury, fimply; or to the joint affiftance of 
an aftringent fedative; or to fome appli- 
cation of the catheretic kind. If this hard- 
nefs is confiderable, the tender {kin will 
foon give way, and an ill-looking fpreading 
fore, with much callofity about it, will 
fometimes be the confequence. A chancre 
fairly healed, by the general operation of 
the medicine, even though, to quiet local . 
irritation, mild fedati-es may have been: 
ufed, or catheretics employed, leaves no 
‘ appearance of this fort. 

According to the date of the original 
infection, fo is this fecondary ulceration, 
more or lefs obftinate. And the fame may 
be faid of many kinds of bubo, which have 
been neglected or ill-treated ; and which, 
cannot without the utmoft difficulty (tho’ - 
they are by no means ftriétly {peaking of 
the phagedznic kind) be brought to heal, 
The fact is, that in both cafes the difeafe 
is damped, but not cured ; and though 
the operation of the medicine may poffibly 
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keep off, for a time, worfe fecondary fymp- 
toms, yet it hardly checks the progrefs of 
thefe local affections. In the alterative way 
I have fometimes feen chancres continue 
for months, feemingly ata ftand, neither 
increafing nor healing. If a more liberal 
ufe of mercury, particularly under con- 
finement, has been enjoined, thefe cafes 
have foon been cured. But when, an 
.alterative courfe has been perfevered in, 
and a great quantity of mercury has been 
ufed, without producing any of the changes 
which mark the decifive effects of the me- 
dicine on the difeafe, and fuch chancres 
have been dried up by a topic; a venereal 
eruption, or fome other fecondary fymp- 
tom has generally followed ; and that with- 
in a very fhort {pace of time. 
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Under this name I comprehend not 
thofe appearances only, which refemble 
common warts, and give no difcharge 
from them; but the red, moift, fungous, 
and alfo the fpongy, irregularly-formed 
kind of excrefcence : which laft has had 
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various appellations, as crufta, condyloma, 
&c. Thofe, which appear about the glans 
or prepuce in men, or on the pudenda of 
women, are generally the remains of chan- 
cres, or chancrous excoriation, imperfectly 
cured. With refpeét to verruce of the 
firft kind, when there are only one or two 
of them ; {mall in fize, of a roundifh, 
{mooth, regular figure, dry, and of the 
natural colour of the fkin, and appearing 
without any other fymptom, it is very pof- 
fible that, they may not be venereal. For 
it 1s certain that verruce, of this fort, do 
fometimes arife near the verge of the anus, 
in perfons who have never had the fmalleft 
venereal taint. But as I have never ob- 
ferved any fpecies of wart on the glans, or 
prepuce, of thofe who having been married 
for the greateft number of years, have 
never indulged in promifcuous venery; 
and, as thofe of the firft kind do happen, 
very frequently, to many who have been 
treated for the difeafe, (and probably arife 
on parts which have been previoufly af- 
fected with chancre or chancrous excoria- 
tion) they are certainly fufpicious circum- 
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ftances; and as fuch fhould be attended to: 
when they are not local affections merely ; 
remaining after a full and fair courfe of 
mercury, that has actually cured the dif- 
eafe. But the precife nature of this, or 
indeed of moft other f{pecies of warts, can 
{eldom be afcertained, without a minute 
attention to former fymptoms, and to the 
methods taken to remove them. 

When they are large, irregular in fi- 
gure, or numerous, they are generally ve- 
nereal; unlefs they remain, (which they 
frequently do) after a fair mercurial courte. 
In this cafe, infection and difeafe are out 
of the queftion ; they are indeed the con- 
fequence of both, but they are now be- 
come mere local affections, of parts whofe 
natural ftructure is left injured ; to re- 
cover which a feparate, and very different 
treatment from a mercurial one, becomes 
neceflary. But when this fpecies is not fo 
circumftanced, and fhews itfelf either with, 

or without other fymptoms, it 1s Laie 
{peaking venereal ; and I fufpect, even 
though | fuch verruce may feem to be dry, 
and without difcharge, that they are fome- 
times 
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times capable of giving infection. The 
red, moift, fungus-like excrefcence, which 
' fometimes appears behind the corona glan- 
dis or near the frenum, is, I believe, as 
capable of communicating difeafe as a 
common chancre ; of which it feems to 
be the immediate relict. It is fometimes 
the only fymptom of difeafe, but it may 
be combined with others, and I once met 
with it combined with a correfponding 
fore, within the verge of the anus. A 
few years ago I was defired to fee a gentle- 
man, who fuppofed himfelf infected, but 
the date of the infection he could not af-. 
certain. I found a red, {pongy, fungus-like 
excrefcence clofe to the frenum on one 
fide, with little difcharge from it. Upon 
further enquiry I difcovered a very large 
fuperficial fore, fpreading from the verge 
of the anus, farther than I could fee, 
within the membrana interna of the rec- 
tum. The wart gave but little uneafineds, 
but this fore was fo exquifitely painful 
that he had been totally deprived of fleep 
for many nights and days, and now could 
only bear to have it examined in the moft 
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guarded manner. I tried a variety of ap- 
plications, whilft I was introducing mer- 
cury into the fyftem, under confinement, 
but could neither make his mouth tender, 
eafe his pain, nor heal the ulceration ; and 
after the faireft, external as well as inter- 
nal ufe of mercury for three weeks ; 
I could not perceive any figns of amend- 
ment, nor the fmalleft alteration in his 
general ftate, fave a trifling degree of ema- 
ciation. He had been rubbing in, for the 
whole of this period, and was now taking 
calomel er. ij omni nocte, and ufing ung. 
merc. fort. 33) omni noéte. I ordered in 
addition mercur. crud. gr. xx, (balf. fulph. 
ext.) omni notte, for five nights ; and it 
was my intention that he fhould have 
gone on, in this way, for fome time longer. 
But, miftaking my direétions for the fifth 
night, he took forty grains of crude mer- 
cury at night, and four grains of calomel 
in the morning, befides rubbing in as 
ufual. His bowels then became mercu- 
rially affected, with the languor, foctor and 
ufual fymptoms of putrefaction ; upon the 
coming on of which, the pain, and tender- 
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nefs in ano, ceafed to difturb him. How- 
ever the fore, though evidently mending, 
was not healed, and the excrefcence feemed 
but little altered. Therefore finding, on 
the third day from the commencement of 
the mercurial fymptoms, that it remained 
nearly in {tatu quo, I deftroyed it with the 
Junar cauftic. On the next day, viz. the 
fourth from the mercurial affection, there 
was no veftige of it left, and the fore in 
ano was perfectly healed. From the mo- 
‘ment his bowels became affected they were 
kept quiet with philoneum, and he difcon- 
tinued mercury from that time. His mouth 
was very flightly touched, and all the ef- 
_ fects of the medicine went off in a few 
days. This is fome years back, fince which 
time he has had, from frefh infection, a © 
number of recent chancres, which yielded, 
under confinement, with the utmoft eafe, 
to a moderate quantity of mercury, and 
the flighteft effects from the medicine ; 
and he enjoys, at this ‘moment, perfect 
health. Iam ftrongly of opinion that the 
fore in ano had, in this cafe, a communi- 
cation with the excrefcence near the fre- 
, ; num, 
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num, and that it was originally propagated 
from that part ; whether by means of a 
lymphatic, or in what other way, I cannot 
fay. But, be that as it may, the one 
feemed to depend evidently upon the other ; 
and I believe that the verge of the anus is 
one of thofe parts, on which the venereal 
poifon, in the ordinary progrefs of the 
difeafe, is apt to fix, either by a direét 
communication with the chancre, at which 
infection is originally received ; or without 
it, in confequence of a depofition of ve- 
nereal mifchief here, when the difeafe has 
fubfifted a confiderable time, and acquired 
the tendency to metaftafis. And it is in 
this laft way, I apprehend, that the large 
venereal excrefcences of the anus. arife. 
Vide Anomalous Symptoms. 

With the metaftafes that occur in go- 
norrheea we have at prefent nothing to do ; 
but are to endeavour to defcribe, in this 
place, thofe which originate from clear 
and undoubtéd venereal infection, During 
the progrefs of the common primary fymp- 
toms of the Lues, viz. chancre, chancrous 
excoriation, or venereal bubo; not even 

the 
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the flighteft difpofition to metaftafis is ob- 
fervable : as yet the difeafe has not affected 
the nervous power generally; nor reached, 
what I have called, its ftate or acme. But 
when once it has aftegted the fkin, or 
other mucous furfaces, then this tendency 
to metaftafis arifes. In the foregoing di- 
vifion of the.natural hiftory, the primary 
fymptoms were traced till they terminated 
in an eruption and affection of the mucous 
furfaces. But it very frequently happens 
that the difeafe goes on, producing other 
{ymptoms of lues, without an intermediate 
eruption. A chancre we will fuppofe has 
been healed, without the difeafe, of which 
it was an appendage, having been cured ; 
though the fpecific has fo far acted as to 
prevent all appearance of infection fora 
length of time. The patient, when he fup- 
pofes himfelf well, is fuddenly alarmed 
with an excrefcence about the anus, with 
venereal pains, a node, opthalmia, a ve- 
“nereal farcocele or fome other fecondary 
fymptom ; each of which may fhew itfelf 
fingly, without any attendant, but they 
are trequentty combined. Thus, an excref- 

cence 
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cence of the anus may come on with vene- 
real pains ; the latter with a late eruption ; 
a venereal farcocele, with an eruption ; 
opthalmia, with crufty puftules on the 
{calp, or with a node, &c. I have ranked 
thefe fymptoms under this divifion’ of the 
work, becaufe, whether they appear fingly 
or in combination, they are evidently 
parts of the fame general difeafe ; repreffed 
by mercury. And, though the fpecific 
power of the latter may have been fuffi- 
cient.to prevent the regular progrefs of the 
original fymptoms, into an eruption, yet 
the fomes morbi ftill remaining, like a 
fmothered {park concealed in the habit, in 
procefs of time acquires the fyphilitic 
energy ; and is then depofited on this or 
that particular part. IJtis uncertain where 
it will fix; it may be on the external! fur- 
face of the body, on which it may pro- 
duce blotches, or painful fpreading fores. 
It may be the periofteum of any one or 
more bones, producing nodes. On the 
tranfparent cornea of the eye, producing 
a venereal opthalmia ; on the membrane 
of the nofe, producing ozcena; on the 

pofterior 
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pofterior part of the cefophagus, produe 
cing ulceration there ; or the aponeurotic 
furfaces of mufcles, producing gummata,. 
or deep-feated floughs, &c. Whenever the 
‘difeafe fhews itfelf in any of thefe forms, 
its true nature can never be miftaken. 
Thefe are not only fecondary fymptoms, 
of a confirmed lues, but of a difeafe of 
the very worft kind ; and they are propor- 
tionably difficult of cure. 


ULCERATIONS of the TONSILS. 


Thefe arife, fometimes, long after the 
original infection. and unaccompanied by 
any other fymptom; generally fomewhat 
earlier than the other fecondary effects of 
the difeafe, to be hereafter defcribed. But 
fometimes they appear in combination with 
a venereal eruption, &c. A gentleman, 
fome months after a fuppofed cure of a 
chancre, complained of pains in his feet, 
hands, elbows, and fhoulders, with con- 
ftant ficknefs and inclination to retch : 
thefe fymptoms lafted fome days, and then 
an eruption appeared on his breaft. The 
general fymptoms continued notwithftand- 


ing 
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ing, and the eruption had not much of 
the ufual appearance of a venereal one. 
In this fituation he took an emetic, and 
other medicines to encourage per{piration. 
The general fymptoms were thereby re- 
lieved, and the eruption difappeared. But, 
within a fortnight from that. time, he 
complained of a fore throat, which proved 
to. beavenereal ulceration of both tonfils. 
The eruption never appeared again on the 
breaft, but two or three puftules broke 
out on the head among the hair, and one 
on the face.—The ulcers are at firft, not 
very unlike the aphthe of children ; but by 
degrees the difeafed appearance increafes, 
andtheforesfpread both in depth and width, 
with more or lefs rapidity according to 
pre-difponent circumftances, deftroying 
the fubftance of the tonfils themfelves. 
During the progrefs of the ulceration, the 
other parts of the gland feem often to 
be but little affected: but they are fome- 
times enlarged, indurated, and even horny. 
They may be diftinguithed from the putrid 
fpecies of fore throat with the utmoft eale; 
chgplatter being accompanied with fymp- 
toms 


eee 
toms of general indi{pofition ; quick, fe- 
brile, pulfe, languor, depreffion of {trength, 
anxiety about the precordia, &c. no one of 
which fymptoms ever attend a venereal 
fore throat. But it is not fo eafily diftin- 
guifhed from fome fchrophulous affections 
of the fame glands. However, a minute 
attention to the progrefs of the fymptoms 
and afpect of the two fpecies, will gene- 
rally enable the practitioner to difcrimi- 
nate them. They muft alfo be diftinguifhed 
from mercurial affections of the tonfils, 
arifing from cold taken, during the free 
ufe of mercury, in the alterative way. 
There is a peculiar degree of feetor of the 
breath in the latter cafe, with a general 
difpofition of the falivary glands to in- 
creafed fecretion ; which are never met 
‘with in the pure, unmixed, venereal ul- 
ceration. 


VENER EAL-S O18 S 


Arifing on any part of the furface of the 
body, may in general be diftinguifhed from 
all others by their. {preading irregularly, 
by their floughinefs, and by che appear= 

ance 
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ance of their edges. And, where they are 
affections of the true fkin, by the exqui- 
fite degree of tendernefs which often ac- 
companies them : this tendernefs is fome- 
times fo great as to diftort every feature of 
the patient’s countenance, when he is 
dreffed, though the fores are touched’ in 
the moft careful manner. 


The pofterior part of the cefophagus, 


the tongue and velum pendulum palati, 
are fometimes attacked with venereal ul- 
ceration ; and they fometimes appear fin- 
gly, without any other fymptom of lues ; - 
but moft frequently in combination. 


It -is often difficult to difcriminate a: 


large ulceration of the tongue from one 
of the cancerous kind. If any previous 
fymptoms of Lues, though they may have 
been of a very old date, even fome years 


back, when joined with the appearance of, 


the fore, fhould induce the practitioner 
to fufpeét the cafe to be venereal ; he will 
certainly determine on that fide, where the 
greateit probability of fuccefs from medi~ 
cine lies ; and, in: a doubtful matter, 
knowing thata cancerous fore is incurable, 


he ... 
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he will watch the effect of mercurials be- 
fore he abfolutely fettles the diagnofis : 
and if under thefe the fymptom mends, 
though it be not cured, he may in gene- 
ral be affured that*the cafe is venereal ;» 
“and that he only need pufh the medicine 
to the utmoft to effect a perfect cure, I 
have feen two remarkable cafes, one of an 
ulceration of the tongue, another of an. 
ulceration of the cheek fpreading towards 
one corner of the mouth, both of which 
were faid to be cancerous; but which 
yielded to falivation ;. though a previous 
 lefs powerful effect from mercury had in 
both inftances failed, ? 


VENEREAL OPTHALMIA. 


It is almoft as difficult to convey an 
adequate idea of a true venereal opthalmia, 

. by words, as it is to defcribe the various 
forms under which a venereal eruption 
fhews itfelf. It may however be generally . 
known by a peculiar fullnefs, rednefs and 
flight turgefcence of the veflels of the 
tunica conjunctiva and cornea, with a 
_want of luftre and clearnefs in the latter. 
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The edge or circle, formed by the junction 
of the conjunctiva and cornea, appears 
thickened, and of an afh colour {lightly 
tinted with red; which appearances are 
ftrongeft and moft confpicuous on the 
inner part of the circle, towards the cor- 
nea; more faint on the outer part toward 
the conjunctiva; in which they are im- 
perceptibly loft. It is fometimes fo painful 
as not to bear the ftimulus of light, but 
moft frequently otherwife ; and this laft 
{fpecies is more dangerous than the firit, 
not becaufe its progrefs is fo rapid, for it 
feldom is; but becaufe when a patient 
fuffers but little pain from light he is apt 
to treat the difeafe with inattention ; by 
which the proper time for removing it is 
too often loft. In two inftances, of a neg- 
lect of this kind, I have known incurable 
blindnefs follow, though the inflamma- 
tion was at length removed; but not fuf- 
ficiently early to prevent fuch an unfortu- 
nate confequence. In this inflammation 
there is not a moment to be loft, it fhould 
be relieved as foon as poflible, by the moft 
powerful and decifive remedies ; and if it 

1s 
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is not, it will moft frequently do irrepa- 
rable injury. 

The venereal opthalmia is moft likely 
to be confounded with that arifing from 
fcrophula, to which it bears a very ftrong 
refemblance. In perfons not {crophulous, 
it may in general be diftinguifhed by the 
want of that inflamed appearance of the 
ciliary glands, which often attends habits 
of this kind; by the abfence of other 
{crophulous fymptoms ; and by its having 
been lately, or at a former period, (though 
.perhaps a confiderable time back) preceded 
by fome one or more primary or fecon- 
dary fyphilitic fymptoms. The metaftafis 
which gives rife to this fpecies of opthal- 
mia is venereal, in every fenfe of the word, 
_and has the fame common charaéter with 
that which gives rife to other fecondary 
fymptoms: it muft not therefore be con- 
founded with that opthalmia, which is 
faid by Van Swieten and others, fome- 
times to attack the eye, in a gonorrhea 
virulenta. 


G2 VE- 


[P84 
VENEREAL SARCOCELE. 


This fymptom may be an indolent en- 
largement of the epidydimis or of the body 
of the tefticle, but moft frequently both 
thefe parts are fo blended together, in this 
venereal affection as to form feemingly 
one and the fame general tumor. It is dif- 
tinguifhable from the hernia humoralis, 
in gonorrhea, by its indolence, want of 
inflammation, by its coming on after the 
ufual primary fymptoms of the Lues Ve- 
nerea, at a late period; and by its not _ 
having been lately preceded by any of the 
fymptoms of a clap. 

It may be eafily miftaken for an indolent 
{chirrus. When the affection of the tefticle 
is the only fymptom, the difcrimination is . 
fometimes fo difficult, that nothing, but 
its giving way or proving rebellious to a 
full and fair operation from mercury, can 
decide the matter; and nothing, fhort of 
the fame operation, can point out the dif- 
ference between it and the worft {pecies of 
hematocele ; namely, that in which there 
js a grumous diffolution of the whole 


body 
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body of the tefticle, under the albuginea.* 
It is generally found with fome other ve- 
nereal fymptom, as eruption, venereal 
pains, node, &c. unlefs when the meta- 
{tafis attacks both tefticles ; in which cafe 
it fometimes occurs without ie other ve- 
-nereal fymptom, | 


RHAGADES 


Are either moift or dry, hard, fcaly ex- 
coriations of the clefts.in the palms of the 
hands ; and fometimes of the foles of the 

fees 

* A gentleman from the Weft Indies was, fome 
years back, under my care for a large indolent en- 
largement of one tefticle, and the epididymis feemed 
to be comprehended in the general tumor. There was 
no reafon to fulpect a cancerous difpofition in the 
. habit, ‘but great reafon to fuppofe that his prefent 
complaint was veneieal. Upon that prefumption I re- 
commended a mercurial courfe, under confinement, 
The medicine was fairly urged to the proper point ; 
but it produced no alteration in the # tate of the tumor. 
Having fuffered the effects of the mercury to fubfide, 
I propofed the remoyal of that tefticle, to which he 
fubmitted, and obtained thereby a cure. Upon exa- 
mining the tefticle after removal, the difeafe appeared 
to be that f{pecies of | hematocele, which is fpoken of 
in the text. 
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feet: they are generally attended with 
other fymptoms, clearly venereal, but not’ 
conftantly. They appear with the copper- 
coloured hue, and are frequently blended 
with fmall venereal blotches ; they are 
feldom ftationary, but come and go, till 
fome other, more confiderable, fymptom 
takes the lead ; in which cafe they fome- 
times difappear entirely. 

I know of no difeafe, with which this 
{ymptom can be confounded, but a f{pecies 
of leprofy, which fometimes attacks the 
fame parts: the venereal affection 1s ftrong- 
ly marked with the copper hue, the le-. 
prous isnot. The latter is a large, thick, 
white, hardened kind of cruft ; the vene- 
real, though fomewhat fcurfy, is not fo 
dry, is yellowifh, and more like a common 
fiffure or chap of the fkin. 


ERUPTION and NODES 


In the former part of the natural hiftory, 

I endeavoured to defcribe the fymptoms 
which generally ufhered in a recent vene- 
real eruption : and, after confidering the 
eruption itfelf, I noted the confent between 
the 
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the {kin and internal furfaces, and fhewed 
in what manner the difpofition to a no- 
dous affection commenced: the prelimi- 
nary or attendant {ymptoms. The erup- 
tion itfelf and the nodous affection I am 
now to confider, when they appear at a 
later period. This period is arbitrary ; it 
may be within fix, feven, eight, ten or 
more months, or at the diltance of as 
many years from the original receipt of 
infection. As in other cafes of fecondary 
fymptons, fo in thefe, the fomes morbi 
having acquired, by time, a fuperior de- 
gree of acrimony or exaltation, at length 
compleats its fermentation; and having 
gained fufficient ftrength to manifeft its 
true nature, a venereal eruption or node, 
with their ufual concomitants, are the 
confequence, Thefe fymptoms may alfo 
appear either fingly or in combination, | 
Thus the fame perfon who has venereal 
blotches, may have alfo a node or two, 
an opthalmia, &c. or he may have only 
anode, or an eruption, and fo on. But, 
be the fymptom what it may, the attack is 
for the moft part unexpected and fudden ; 
i Or Cala the 
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the patient himfelf, from the length of 
time which has elapfed fince his fuppofed 
cure, having no fufpicion of latent vene- 
real mifchief: and the progrefs of fuch a 
fymptom is generally rapid. Thus, if an 
eruption takes place, it is often a confider- 
able one; and the pains, which precede it, 
are not only violent, but, if the eruption 
is fmall, they continue with little abate- 
ment ; notwithftandin g the diverfion made 
towards the fkin by the puftules: and, in 
fuch a cafe, the inclination towards a no- 
dous affection is ftrong, and predominates | 
over the eruption. If a node is actually 
forming the fixed pain, which leads to it, 
is almoft infupportable ; and often fpeedily 
ter minates in an affection of the fubjacent 
bone. 

- With refpeét to the pains, which gene- 
rally precede a late venereal eruption, they 
very much refemble thofe of che foregoing 
div ifion. But in proportion to the length 
of time elapfed fince the original infection, 
and to the predifpofition in the patient’s 
habit, fo are they more or lefs violent. 
They are felt in the pericranium, fcapule, | 

humeri, 
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humeri, bones of the fore-arms, thigh 
bones, tibie, and fibule, in the knees, 
fometimes in the ribs, and alfo in the ancle 
joints, fhooting through them from with- 
in outwards; like the eruptive fymptoms 
formerly mentioned, they are at firft fuper- 
cial and wandering, attacking alternately 
the joints, the periofteum, or mufeular 
parts of different limbs. They are evidently 
worfe-at night, and according to the date 
of the difeafe and continuance of the pains, 
fo is this noéturnal exacerbation more or 
lefs remarkable. If a large number of puf- 
tules break out the pains generally fubfide, 
(unlefs a nodous affection is actually form- 
ed on fome particular bone;) but if this 
eruption is checked, and the difeafe not 
cured, then the pains return with more 
violence than ever: they foon become fixed 
to the periofteum of particular bones, and 
nodes arife in confequence. It is probable 
that the pains, the eruption, and’ nodous 
affection of, the periofteum, would follow 
each other in the order I have placed them, 
if the difeafe was left entirely to nature. 
Thus the pains would fubfide for a time 


upon » 
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upon the complete eruption ; the puftules 
would continue for fome weeks, or per- 
haps months, on the fkin, gradually un- 
dergoing a kind of maturation, and when 
the difeafe had in fome meafure fpent it- 
felf on the fkin; then, and not till then, 
the affection of the pericfteum would take 
place. But, if mercury or other means 
are ufed, in an infufficient manner, to 
cure the difeafe, then this natural.order is 
immediately changed, The venereal poifon 
being repelled from the fkin, cannot re- 
main long in a dormant ftate, either in 
the blood or attached to the nervous pow- 
er: and, if it produces no other fecondary 
fymptom, the next ftage of the difeafe to 
an eruption is the nodous affection, and 
this, therefore, generally follows. 

In an early venereal eruption, we have 
faid, there always exifts the difpofition to 
node, though the latter does not appear ; 
but in a late eruption this difpofition ig 
probably much ftronger, becaufe there is 
a regular gradation in the fymptoms of 
the difeafe ; and the older its date, the 


nearer is it in approach to that ftage in 
which 
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which a node would naturally arife. Per- 
haps one reafon why a node, when it 
breaks out fome years after the original 
infection, is the only fymptom, may be, 
becaufe the time, or natural period, at 
which a venereal eruption, a fore throat, 
or other more early fecondary fymptom 
would have come on, is paft and over. 
The fame, ] apprehend, may fometimes be 
faid of an ozeena, and venereal! affection 
of the bones themfelves. In this way the 
difeafe fometimes fkips over or avoids the 
more early fecondary fymptoms, and fhews 
itfelf at a very late period, after the ort- 
ginal infection, by one of an older date, 
It has been remarked that when there were 
but few puftules on the furface, the vene- 
real pains were often uncommonly fevere: 
I have obferved this, particularly in old 
poxes and in cafes where one would, from’ 
the length of time elapfed fince the ori- 
ginal infection, rather have expected to 
find nodes or gummata than an eruption. 
In one cafe, I remember, a very confi- 
derable venereal eruption was thrown out, 
feemingly by that increafed circulation 
| which 
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which attends an ordinary abfcefs, many 
years after the infeCtion from which the 
eruption took its rife; the intermediate 
fymptoms having been pains, and a vene- 
real opthalmia. 

In another cafe, a number of painful 
nodes appeared, nearly in the fame man- 
ner as the foregoing eruption, the patient 
having been many years infected, without 
knowing his real fituation. A fever, whofe 
_caufe I could not precifely afcertain, pro- 
bably by increafing the circulation, put 
the venereal matter into action : a depofite 
was made on each tibia, and a number of 
very painful nodes were the confequence, 
But there was no intermediate eruption, 
nor any other remarkable fymptoms, from 
the original chancre to the rife of the 
nodes, though the period was fix years. 

Vigo fays, that the pains fometimes 
arofe. with the eruption, or at leaft fix 
weeks after its appearance; from which 
pains, fometimes a long time after, viz. 
after a year or more, certain f{cirrhous 
kind of hardnefles, like bone, would come 
on; from which the fick were tormented 

with 
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with pains that made them cry out, par- 
ticularly in the night; but which were 
relieved in the day time. And he adds--- 
“* Cujus doloris finis feré femper fuit,os 
‘* et almochaten corrumpere, et vitiare, 
és quem-admodum in ventofitate {pine 
‘ accidit.” This author was in the habit 
of employing mercury, and therefore his ° 


_ obfervations do not enable us to afcertain 


what was the natural progrefs of the dif- 
eafe in the formation of nodes. Thofe who 
wrote anterior to him have not (as far as 
I have been able to examine) mentioned 
the fymptom. It is therefore difficult to 
fay what the natural rife and progrefs of it 
was. As I have never feen it myfelf, but 
after the unfuccefsful ufe of mercury for 
other fymptoms, I have ventured elfewhere 
an opinion that it is probably modified, 
as we now fee it, by this remedy. That it. 
is one of the fymptoms of the difeafe is 
certain, but its prefent progrefs is not, I 
believe, precifely what it was before the 
ufe.of mercury, and confequently its 


courfe at this day cannot be perfectly na- 
tural. It will appear, when we come to 


treat 
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treat of the anomalous fymptoms, that, - 


in a very particular cafe in which pains 
came on after a venereal eruption, the 
eruptive fymptoms, which were flight, 
arofe before the breaking out of the puf- 
tules and then fubfided: but that the 
pains, which more evidently fhewed an af- 
fection of the periofteum, came on at the 
diftance of fix months from the receipt of 
infection, and three months from the 
eruption. But here perhaps the firft dofes 
of mercury might have fo modified the 
eruptive fymptoms, as to make them flight; 
and the fubfequent treatment might have 
fo changed the natural courfe of the dif- 
eafe, as to produce an affection of the pe- 
riofteum, at a period later than natural. 
The early, as well as fome refpectable 


-modern, writers inform us, that the pains 


fometimes preceded the eruption, that they 
fometimes came on with it, and fometimes 
followed it.* This variation, ] apprehend, 

depends 


%* 6 Preter predi€ta omnia, quafi parva illa forent, 
‘¢ ingentes lacertorum dolores accedebant, fzepe cum 


’ 6 ipfis puftulis, interdum -ante, nonnunquam poft, 


“¢ et ipfi quidem diuturni; quibus nihil crudelius 


af agerat a he 


* 
“, 


od 


> 
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depends on the date of the difeafe, and 
the effets which the unfuccefsful opera~ 
tion of the remedy has had on it. The 
time of the appearance of nodes, as well 
as of eruption, muft therefore vary in dif- 
ferent cafes exceedingly, and admits of 
great latitude. It may be within a few 

months, or at the diftance of feveral : 
years, from the original infection. Te 
has been remarked that nodes ufually 


- break out in the centre, or nearly the 


centre of the larger-cylindrical bones; 
but they are by no means confined, ei- 
ther to thofe parts, or to fuch bones: for 
they do very frequently arife on diffe- 
rent parts of the cranium, both on its. 


outer and inner furfaces, on the fibule 


near their lower extremities, on the tibiz 
near their upper extremities, on the ulne . 
near the wrifts, or near the olecranon, 


‘&c) And I believe that the venereal affec~ 


“0, 
« aderat: affigebant precipue noctu, dolor autem 
‘© non proprie in junéturis inerat fed eirca lacertos ip-~ 
“fos et nervos, Verum quibufdam nihilominus, 
<< fine dolore ullo oriebantur puftule ; quibufdam, 
*¢ fine puftulis dolores ; ‘major pars utrifque afflige- ° 
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si ®** batur,’”? Aphrodifiac, Fracaftor de Morbo Gallico, 
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tion, which fometimes deftroys the offa 
palati and vomer with caries, is a fpecies 
of puftule or node by which the immedi- 
ate covering to thefe bones becomes either 
thickened or exulcerated, and that the 
caries, which deftroys their fubftance, is 
a fecondary effect, produced from the 
difeafed covering, and taking place in con- 
fequence of the ftructure of thefe bones, 
being too delicate to admit of exfoliation. 

During the formation of the early erup- 
tive fymptoms I have fuppofed that there 
is always a difpofition to node, which be- 
comes ftronger at, and after the eruption ; 
and that it increafes with the age of the 
puftules. When thefe fymptoms, viz. the 
eruptive, prevail, the pains are wandering, 
and diffufed over different furfaces ; but 
when the puftules appear, they fubfide, 
either wholly or partially, and there is 
an interval of eafe, or at leaft a remif- 
fion. Ifthe difeafe is fuffered to run 
on, without a check, and -in its na- 
tural courfe, this interval cannot be 
along one; though it may continue 
' for weeks or even months; for pains 
will come on, afterwards, as it werede | 
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novo, of the fame general chatacter with 
the eruptive fymptoms, new modelled how- 
ever, by the continuance and length of 
the difeafe; and thefe, after tormenting 
the patient for fome time, become at length 
fixed, and end in nodes. 

The fymptoms preceding a /afe eruption 
are very fimilar to thofe of an early one ; 
and there is fometimes the fame kind of 
interval, or remiffion, when there is a large 
crop of puftules. But where the number 
. is fmall, the tendency to node, from the 

‘long continuance of the difeafe, being often 
fironger than the tendency to eruption, 
the metaftafis makes its ravages principally 
on the internal furfaces, the centre of one 
or more bones of the cranium, or long 
bones, become the feat of the pains ; 
which are of the tenfive boring kind, ex- 
ceedingly acute ; accompanied with ten- 
dernefs, during the paroxyims ; often tri- 
fling by day, but excruciating during the 
fore and middle parts of the night : and 
when the tibiz are affected, there is fome- 
times a fenfe of wearinefs, and great un- 
ealinefs on walking to any confiderable 
13 | diftance, 
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diftance. In this manner the pains may 
continue for fome time, without producing 
any perceptible local injury. And in this 
cafe, the interval, if mercury has been 
ufed, is fometimes a long one; of the du- 
ration even of years: the patient, in the 
mean while, enjoying a tolerable ftate of 
health ; or feeling at times what he fup- 
pofes acommon rheumatifm. The pains 
however, either fuddenly when no vene- 
real injury has been fufpected, or gradually 
when it has, become fixed to particular 
parts of the bones. 

When fixed they manifeft their imme- 
diate effects in two ways ; and the fubfe- 
quent affection of the membrane 1s either 
diffufed or circumfécribed. 

In the firft cafe, the pain, when it at- 
tacks the periofteum of a long cylindrical 
bone, often extends from one end of it to 
the other ; and feems as if bounded by the 
epipnyfes only. To fuch an extent of pain 
there is a tendernefs, which is foon fol- 
lowed (if not timely remedied) by a puffi- 
nefs of the periofteum retaining the im- 
preffion of the finger; which puffinefs ter- 
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minates, in fome cafes, by a floughing of 
the membrane, and fometimes not. This 
{pecies of node has, by one of the early 
writers, been faid to be gummatous, or 
foft, in contradiftin@tion to the circum- 
{cribed node, which was faid to be topha- 
ceous, or hard. 

The hard circumfcribed node is the moft 
common ; the nodous affection generally 
begins with this appearance, and if it con- 
tinues any confiderable length of time, 
frequently extends itfelf all along the fur- 
face of the bone, to the extent of fome 
inches ; and if the difeafe is fituated on 
the tibia, in a direction towards the upper 
extremity or head of that bone; to which 
extent, there is firff a tendernefs, and af- 
terwards a puffinefs refembling the gum- 
matous fpecies. 

Moft frequently the difeafe is confined 
to the periofteum ; and upon the intro- 
duction of a proper quantity of mercury, 
in a proper manner, the tendernefs, pain 
and puffinefs of the one fpecies ; the pain, 
_hardnefs, elevation and circum{cribed ap- 
pearance of the other; go off entirely. 
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But in the laft fpecies it fometimes hap- 
pens, that though the faireft and moft ju- 
dicious ufe of the remedy may have been 
adopted, and though the pain and other 
concomitant venereal fymptoms may have 
ceafed, yet the elevation ftill continues 
and feems to have acquired the folidity 
of bone. This I call an exoftofis ; 1t was, 
no doubt, originally a venereal affection 
of the nodous kind, perhaps of the peri- 
ofteam only; but which, by the long 
continuance of the difeafe, or by the con- 
current operation of circumftances to me 
unknown, is become at length an affection 
of the bone itfelf. And the diftinction 
which I would make between node and 
exoftofis is this, that the one is a venereal 
affection of the periofteum covering the 
bone ; the other an excrefcence, or expan- 
fion of the bony plates themfelves 5; pro- 
ceeding however, either from a previous 
nodous affection of the periofteum, or 
from the long continuance of the difeafe. 
When a collection of venereal matter has 
continued long on the furface of any bone, | 
it gradually infinuates itfelf into its very 
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fabftance. Thus from the furface it may 
extend to the diploe ; thence to the inner 
table of the cranium ; and from the outer 
to the inner, cancellous parts of fuch a 
_ bone as the tibia, &c. and in this way 
render the bones of each part completely 
. carious. A venereal node, wherever fitu- 
ated, may be always known by the nature 
of the pain, preceding or attending its 
formation ; like fome other venereal pains 
it is fometimes felt by day as well as by 
night : but the viclence of the paroxyfm 
(if I may be allowed that expreffion} lafts 
principally during the fore or middle parts 
of the night. However it is at other times 
more compietely nocturnal; the patient 
either feeling no pain by day, or fuch a 
flight degree of it as is difregarded. We 
have inftances of the firft kind of pain, 
during the rife of a confiderable node, 
whilft the membrane is in the aét of ele- 
vation, and kept upon the f{tretch by irri- 
tation; and of the fecond, when the node, 
after having paft its inflammatory ftage, 
has become puffy and proceeded to a kind 
of imperfect {uppuration. 
Bo: e Not 
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Not only by the pain, and other conco- 
mitant or preceding. venereal fymptoms, 
may the hard, circum{cribed node of the 
tibia be generally difcriminated from all 
differing kinds of tumors, but by two. 
other circumftances alfo: the one is a kind 
of hardened chord, which is fometimes ta 
be felt going in a tran{verfe direction from 
behind the outer edge of the tibia towards 
the tibialis anticus mufcle ; -which, when 
prefent, is a certain indication that thenode 
is venereal. It muft be however remem- 
bered that this kind of chord does not al- 
ways difappear entirely, upon the difeafe 
being cured. The other circumftance is the 
firmnefs of the tumor, or its want of mo- 
bility over the furface of the periofteum. 

The various forms, under which this 
fymptom fometimes appears, are very re- 
markable. It 1s impoffible to defcribe every. 
variety. But a few more inftances will 
make the diagnofis more clearly under- 
ftood, and throw fome further light on 
the natural hiftory of the difeafe. 

A gentleman who had had a violent 
bilious complaint in Bengal, was reduced 
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almoft to death’s door: formerly he had 
had venereal fymptoms, of which he be- 
lieved himfelf cured ; and the only fufpi- 
cious ones he had, previous to this bilious 
affection and whilft he was in that coun- 
try, were ulcerations of the tongue, exco- 
riations behind the ears and between the 
toes, about the anus, and on the prepuce 
with fome degree of phymofis. He was 
reduced fo much, by the bilious difcharges, 
that he could no longer receive nourifh- 
ment by the mouth, but was kept alive 
by the bark, and nourifhment given per 
anum. In this weak ftate, by the affiitance 
of a fervant, within the {pace of thirty- 
five days as many dofes of mercury were 
introduced into the habit, in the way of 
friction. During the laft fix days an at- 
tempt was made to give the medicine by 
the mouth, but it irritated fo much that 
he was obliged to leave it off : the fric- 
tions produced rednefs of the gums, but 
neither fpitting nor tumefaCction of the fa- 
livary glands ; under this courfe however 
he gained ftrength ; and whether the ul- 
cerations and excoriations were fimply the 
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effets of acrimony, in a hot climate, or 
of the difeafe : the fact was that, at the 
expiration of the caurfe, they were healed, 
But in little more than a fortnight a fwel- 
ling arofe in the left groin, he then entered 
on a fecond courfe, and ufed fri€tions 
again for thirty days ; the bubo fuppurated 
and healed ; the mouth was not hy this 
courfe at all affected, but the perfpiration 
was increafed, After this, he embarked for 
England, had fea ficknefs, followed by a 
confiderable flux of faliva, but without 
ulceration, or the ufual concomitants of 
falivation. He was five months on the 
voyage, during this period the bilious 
complaint frequently troubled him ; his 
bowels being fometimes lax, fometimes 
coftive ; and in this ftate, greatly emacia- 
ted and debilitated, he reached England. 
He was advifed to go to Bath and to Bri- 
{tol; from the latter he received no benefit, 
and the former increafed his weaknefs, 
and gave him violent cramps in the calves 
of his legs ; his bilious complaint {till con- 
tinuing in ftatu quo. From Briftol he em- 
barked for Ireland, eight months after he 
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had left India: he was fhipwrecked on 
the coaft of Wales ; and was, in conie- 
quence of this, very much expofed to cold: 
his bilious complaint became worfe, but 
by medical affiftance he was again relieved 
and gained ftrength, although by no 
means his former ftate of health. In this 
fituation, after walking to a confiderable 
diftance on the preceding day, he was fud- 
denly feized, in the night, with excrucia- 
ting pains along the fhin bones; which 
continued day and night for more than a 
week. When the violence of the pain, and 
what he conceived to be inflammation, 
abated, a lump or node came upon each 
tibia, to which emp. mercur. was applied: 
after this, the nodes became more painful, 
and a kind of fuppuration took place 
within them, which broke externally. At 
the time he came to me, which was fome 
months afterwards, the nodes were fome- 
what fallen from what they had been ; 
there was an opening in each leading toa 
thickened periofteum, and on one of the 
legs the membrane, for fome inches above 
the nede and towards the knee, was doughy 
and 
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and difeafed, and felt as if it had, in that 
part, floughed and produced a cavity in 
the bone, Confinement and a mercurial 
courfe, continued for feven weeks, cured 
him without fupervening or attendant ex- 
foliation ; and without the difagreeable 
neceflity of laying the bones bare: he re- 
covered his ftrength furprifingly faft, had 
ho return of any bilious attacks ; and, at 
this time, enjoys perfect health. 

Another perfon, who had been married 
fix years and had a healthy child of three 
years old, confulted me, ten years ago, for 
a tendernefs and pain which he had felt 
for many months on the left temporal 
bone ; upon examining it there was no 
difcolouration, no tumor, nor external 
opening, but for the fize of a fhilling 
there was a doughy, irregular kind of feel, 
as if the bone had been depreffed, or had 
mouldered away, in that particular {pot : 
it was at all times tender, and he felt a 
flight degree of pain in the day-time, but 
it was moft painful at night: he had no 
other fymptom whatever. Upon the pre- 
fumption that his cafe was venereal, I con- 
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fined him clofely to his chamber, and fali- 
vated him: the mercurial procefs went on 
very kindly ; and I had no occafion to do 
any thing locally to the fymptom; the 
tendernefs, the pain, and uncommon feel 
went off, and at the expiration of two and 
twenty days he was well. I had an op- 
portunity of feeing him fome years after- 
wards in perfect health. This patient da- 
ted the commencement of infeclion before 
his marriage, fo that the difeafe was of 
more than fix years ftanding, and the orl- 
ginal fymptom, to which he attributed 

the affection of the head, was a chancre. 
When the difeafe has remained in the 
habit for a confiderable length of time, 
more efpecially if a venereal eruption has 
preceded, the fymptoms which arife may 
be wholly confined to the periofteum and 
bones. Sometimes little diftinct elevations 
may be felt on different parts of the cra- 
nium, and alfo on other bony {urfaces ; 
which, after undergoing a kind of imper- 
fect f{uppuration and breaking, fubfide for 
a time and return again: fometimes they 
¢ome and go without breaking: but it 
| i ae 
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more frequently happens that thefe eleva- 
tions are large, and fixed to the parts on 
which they firft appear. I was once under 
the neceflity of dividing a node on the 
cranium, and to my furprize the wound, 
though made in a perfon very much dif- 
eafed, healed as any other wound would 
have done, without mercury. A man, 
having had a fevere fall from an horfe, 
wounded the integuments of the head 
flightly, he was ftunned for a time, but 
foon recovered and continued tolerably 
well a few days; he then became feverifh, 
complained much of his head and could 
get no fleep: the wound had clearly no 
connexion with thefe fymptoms ; but upon 
examining the head I found a tumor on 
the os frontis, at a confiderable diftance 
from the part injured; tender, elevated 
and about the fize of a {mall egg. The 
patient affured me that he had had this 
tumor for fome time previous to the fall, 
and had alfo had others of the fame kind on 
different parts of his head; which, to ufe 
his own words, came and went ; and on 
further enquiry i difcovered nodes on each 
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tibia. Though I believed the appearance 
in queftion was a node, yet as the febrile 
fymptoms continued, I laid the tumified 
part bare: there was no fracture, but the 
pericranium was feparated from the cra- 
nium, and the furface of the latter was 
rough for the breadth of a fixpence. 
When the general fymptoms were removed. 
by reft, evacuations, é&c. the wound of 
the node healed very kindly, in a few days. 
This man had been difeafed for four years. 
What appearance the furface of a bone, 
on which there is a node of this fort, ge- 
nerally has is difficult to fay ; but this had 
evidently the copper hue of an external 
venereal pultule. Perhaps all nodes are in- 
ternal puitules, in fome refpects analogous 
to thofe we fee on the fkin, and hke them 
they are fometimes fhort-lived and tranfi- 
tory : they are at firft flight elevations of 
the periofteum only, which in time pro- 
ceed to maturation, and when that takes 
place the periofteum feparates from the 
bone. How far the mere prefflure of a node 
may act in producing a caries of the fub- 
jacent bone, J cannot fay, but it is pro- 
baule 


(70 }) 

bable that whenever a morbid ‘fluid is con= 
fined under the periofteum, which is I be- 
lieve often the cafe, it will act upon the 
natural gluten of the bones themfelves : I 
mean by the term that membranous and 
vafcular fubftance, which conne&s the 
bony plates or calcareous particles to each 
other : in confequence of which action the 
bone becomes brittle. The appearances of 
difeafed bones, from a venereal caufe, feems 
to ftrengthen this theory ; for they often 
appear as if reduced to mere calcareous 
earth. Be that as it may there can be no 
doubt of the difeafe fometimes rendering 
the bones brittle: but it can only take 
place at that period which I am now de- 
{cribing. I knew a. gentleman who had 
been for many years dreadfully poxed 
without knowing his real fituation: at 
one time he broke a leg, and at another 
an arm, merely by a fudden exertion of 
the mufcles of thofe limbs. It has been 
fuppofed that a mollities offium was alfo 
fometimes the effect of this difeafe ; but I 
could never meet with a fatisfactory proof 
of it. Where a perfon has been much dif- 
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eafed, and ufed very large quantities of 
mercury in the alterative way, which has 
not been evacuated by any one outlet, 
particularly by its proper one, the falivary 
glands; but has continued in the habit, 
ftimulating every part of the fyftem for a 
great length of time ; then, I think I have 
feen fomething like it ; (Y7de Anomalous 
Symptoms) and my idea 1s, that mercury, 
when ufed in this manner and retained in 
the fyftem, may, in a few inftances, caufe 
fo ftrong an action of the abforbing lym- 
phatics, as to enable them to take up a 
portion of calcareous earth from any bone 
of the body. Perhaps the ufe of fpirituous 
liquors, during a long continued and free 
ufe of mercury, will give this {trong action 
to the lymphatic veffels. Wenereal ulcera- 
tion beginning primarily, in confequence 
of difeafe or metaftafis from the furface, 
on the periofteum only, may ultimately 
affect the fubjacent bone with caries ; 
which 1s fometimes fo complete that no- 
thing but exfoliation, after the difeafe is 
fubdued by the general remedy, can effec 
acure. But it alfo happens fometimes that 
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the difeafe of the bone, whatever if be; 
yields with little trouble to the general 
action of the medicine, without the necef 
fity of exfoliation. 

In the foetus the perioftetim is very evi- 
dently continued over the joints; and 
forms, what, in the adult, anatomifts 
have called, perichondrium : it is therefore 
no wonder if this part fometimes becomes 
the feat of a venereal depofite; nor are 
the cartilages themfelves, though in ftruc- 
ture materially diftiné&t both from _peri- 
ofteum and bone, wholly exempt. Large 
gummatous kind of {wellings, evidently 
from a venereal caufe, do fometimes affect 
the elbow, the knee and ancle joints. 
Nearly allied to tumors of this kind are, 
what are called, gummata, on the apo- 
neurotic and mufcular parts: for example, 
on the mufcles of the outer part of the 
leg, or fafchia lata of the thigh. They are 


fometimes fmall diftinct 2a fomewhat 
like encyfted tumors ; fometimes nearly 


the whole of a large mufcle, with its apo- 
neurotic covering, is thickened and en- 


larged, fo as almoft to equal the hardnels 
of 
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bone: and I have known an enlargement 
of this kind affect a confiderable portion 
of the triceps extonfor cubiti, but it is 

not common, | 
Ihave thewn in what manner the peri- 
ofteum, when difeafed, from a venereal 
caufe, may affect the bones: and I have 
hitherto fuppofed that the injury occupies 
only the large, cylindrical, or more folid 
bones ; parts which, though fometimes ren- 
dered carious by difeafe, do moft frequently 
admit of acure, either with or without an 
evident exfoliation. But unfortunately, _ 
it fometimes happens, that a nodous af- 
fection attacks the fmaller, more {pongy 
bones, whofe very delicate ftructure {fel- 
dom admits of exfoliation: and whether 
preffure or erofion be the immediate caufe 
of the caries, the bone from its thinnefs, 
as well as fponginefs, is foon deftroyed 
throughout. In this way the bones of the 
palate, vomer, os ethmoides, the bones 
forming the bridge, and fuftaining the 
cartilaginous parts of the nofe, may be 
irremediably injured or loft. When any 
ene or all of thefe effects are produced by 
I a me- 
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a metaftafis or depofite of venereal mat- 
ter, I call the affection a 
VENEREAL OZENA. 

The principal remark I would make 
on this fymptom is, that it is fometimes 
fo malignant in its nature, and fo rapid 
in its progrefs, that the bones attacked 
are actually deftroyed in fome few in- 
ftances as foon as the ftate of the cafe is 
clearly known; and in others, before 
the fpecific can poffibly be ufed for a 
fofficient time, or with fufficient effect, 
to check the difeafe. Thefe, therefore, 
of all other cafes, require the molt care- 
ful attention. 

When the os frontis, in confequence 
of a previous node, becomes carious at its 
lower and middle part, juft above the root 
of the nofe; and that caries is of confi- 
derable depth, through the outer table of 
the fkull, the difeafe may infinuate itfelf 
thence, inwards, to the os ethmoides and 
bones of the nofe, and be the fore-runner 
of an ozena of the moft alarming kind. 
Pains deep feated in the palate, or bones 


of the nofe, more efpecially if they are 
felt 
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felt towards its root, either without of 
with a purulent and fetid difcharge, be it 
ever fo trifling, or {mall in quantity, when 
not the effe& of catarrh, fcrofula, or 
{curvy, are circumftances ftrongly fuf- 
picious. It is very feldom that an ozana 
comes on without other manifeft venereal 
fymptoms, and it is generally an eafy 
_ matter to determine from the hiftory ‘of 
the cafe, what the remote fymptoms were, 
and how far the means ufed for their re- 
moval were equal, or incompetent to the 
cure of the difeafe. To the fymptoms 
juit mentioned, as leading to a proper 
_diagnofis, may be joined the circumftance 
of the patient having formerly had fymp- 
toms truly venereal; his having had ul- 
cerations about the faucés which were 
{uppofed to have been cured; or his hay-~ 
ing at the time of examination any marks 
of ulceration within the ale nafi; or ap= 
pearance, of the verrucous kind, within 
the nofe. 

It muft be carefully diftinguithed from 
the ozena, defcribed by Celfus; from 
-theeffects of bad teeth; from fcurvy, 
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fcrofula, and from that Kind of abfcefs,y 


which fometimes forms in the antrum 
highmorianum. 

_ There are a few other fymptoms, which 
though not ftrictly {peaking venereal, 
are yet the confequences of the lues 
venerea-—It is neceflary to note them on 
two accounts; in the firft place, they 
will often affift the practitioner in form- 
ing his diagnofis of the difeafe, and in 
the next, as fome of them indicate a-ge- 
neral indifpofition of habit, they require 
on that account a particular attention. 

* Fallopius tells us, that a lafitude and 
flying pains came on in his time, imme- 
diately upon receipt of infection; thefe 
fymptoms I could never diftinguifh. 

Palenefs of the face and fallow com~= 
plexion—thefe appearances of the coun~ 
tenance fometimes occur in the primary 
ftages of the difeafe, and they are then, I 
believe, generally produced by local irri- 
tation and the general effects of the {pe- 
cific on the fyftem. But they are alfo 
difcernable, when the conftitution has 

been 
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been long harraffed by fecondary fymp- 
toms. In like manner, emaciation, grief 
and dejection of mind are fometimes ob- 
fervable in the primary fymptoms, but 
they are moft confpicuous in thofe who 
have had fymptoms of the fecondary kind, 
for a great length of time. 

In the laft ftages of the difeafe, when 
the habit is thoroughly vitiated by the 
poifon having remained long unfubdued, 
befides the above, other fymptoms take 
place. The whole body frequently be- 
‘comes unufually irritable—there is a quick- 
ened pulfe, a pronenefs to anger, and feem- 

ingly an univerfal agitation of the nervous 
- fyftem—but I have fometimes known the 
other fymptoms take place without the 
quickened pulfe. The daily paroxyfms 
of pain which come on with an exacerba- 
tion every night—the want of reft—the 
open, or lurking ulcerations in various 
parts of the body—caufe this irritability, 
and impede, perhaps contaminate, the 
functions of every fecretion ; and in this 
way, may an atrophy or heéttic be pro- 
duced,— 
I 3 Perhaps 
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Perhaps.in the Eaft Indies and other 
hot countries, where the difeafe is in fome 
meafure modified by climate, and appears 
in forms, not ufually found in northern 
latitudes, it may give a ftrong pre-dif- 
pofition to copious biliary difcharges, 
and to other affections of the liver. How- 
ever, I do not fay that the common en- 
demial difeafes of the eaft, are not dif. } 
eafes of climate, independent of venereal 
infection. But I have remarked that, 
thofe who have fallen under my care, for 
old poxes contracted there, have been_re- 
markably bilious, and the cure of the 
latent poifon, by mercury, has alfo proved 
the cure for the biliary affeGtions. I think 
alfo, that I have feen a like pre-difpofi-. 
tion, to biliary affections from the latent 
difeafe contra@ted in this country, when. 
the perfon infected has never vifited any 
~ other, ey 
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Havin in the foregoing pages endea-~ 
voured to defcribe the primary and fecond- 
ary fymptoms of the lues venerea ; all of 
which muft be confidered as certain, and 
indubitable figns of infection ; order now 
brings me to the equivocal fymptoms. 
By the term I mean thofe, in the produc-. 
tion of which the fpecific effects of the 
remedy have ftrongly predominated over 
the natural progrefs of the difeafe; which 
has been fo far weakened by art, as to 
render the fyphilitic appearances doubt- 
ful. And.in fome of thefe cafes, I 
believe, the latent fparks of the difeafe 
are blended with the fuppreffed, and ir- 
regularly conducted effects of the remedy. 

The interval between the removal of a 
fymptom clearly venereal, and the re- 
currence of the difeafe in a new, or in its 
original form, is often a long one. Many 
inftances might be adduced to prove the 
frequent return of venereal fymptoms, at 
the diftance of many years, from the time 
at which infection was received origin- 
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ally. hat the interval may fometimes 
pais away without any evident fymptoms_ 
of lues, or fenfible appearance of ill 
health is, I believe, certain. But it is 
no leis true that, a’careful obferver will 
frequently be able to difcover the features 
of the monfter, under the great variety 
of difguifes it will fometimes put on.— 
In order to this, however, a very clear 
and critical knowledge of the difeafe, as 
well as of the immediate and remote effects 
of the remedy, feems neceflary. The 
man who has never known a node, or a 
venereal eruption, appear at the diftance 
of five, or more years, from the original 
infeGion may, perhaps, doubt the fad: 
But it is a fact notwithfanding, and hap- 
pens much more frequently, than has 
been generally imagined. When a vene- 
real fymptom comes on at a late period, 
it is not only very difficult to cure, but 
it is fometimes very deftru@ive in -its 
confequences, It is, therefore, a matter 
of the utmott importance to point out the | 
intermediate fymptoms, thofe, I mean, 
which exift in the habit, as a fomes 
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ynorbi in the interval between the fups 
pofed cure of an original venereal fymp- 
tom, andthe return of the difeafe in a 
more complicated form.—That this may 
be done, in many inftances, I am {fatis- 
fied from experience; that it cannot al- 
ways be done, I deplore as a misfortune, 
Without attempting to give a regular ac- 
count of what | have called the anoma- 
lous fymptoms of the difeafe, I thall 
briefiy lay before the reader a few obfer- 
vations on this very intricate fudject ; - 
leaving it to time and the induftry of 
others, to complete what I feel myfelf 
unable to execute with precifion. The 
difficulty ought not by any means to deter 
us from profecuting our enquiries with 
ardour. It is well known that, not only 
the worft fecondary fymptoms, but in- 
curable deformity, blindnefs, and even 
_ death have followed from imperfect cures 
of primary fymptoms of the difeafe in 
the firft inftance; and from negleét, or 
ignorance in the fecond; in {fuffering the 
intermediate, or anomalous fymptoms, to 
go on exerting their baneful influence on 
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the conftitution, without a proper check. 
A few inftances will put the importance 

of the prefent fubject in its true light. 
Some years back, I was defired to at- 
tend a gentleman who had an abfcefs 
juxta anum ; it was one of thofe depofi- 
tions of matter, which nature fometimes 
forms, to give relief to a diftempered 
habit, and may therefore be faid to be 
critical. There was nothing in this part 
of the cafe that was uncommon. But he 
had befides this, over his whole body one 
of the moft rank venereal eruptions, I 
had ever feen. Upon interrogating him 
as to his former ftate, I found, he had 
been unhealthy for many years; a long 
time before this, he had been frequently 
clapped; about eight years previous to his 
prefent illnefs, he had hada chancre and 
bubo; which was the laft time he had 
been injured, and of thefe fymptoms he 
fuppofed he had been perfectly cured ; 
fome months after this cure, he felt what 
he had never before experienced, rheu- 
matic pains; about two years from this 
infection, he was fuddenly feized with 
an 
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an inflammation of one of his eyes, which 
gave way to the ufual remedies; but when 
the inflammation went, he found to his 
unfpeakable concern, that he had totally 
loft the fight of that eye; he faid he had 
been deaf of one ear for fome years, and 
that the eruption, which I then faw on his 
body, had come on fuddenly, during the 
prefent illnefs; and whilft the matter 
was forming juxta anum ; and it was pro- 
bably thrown out by the fymptomatic 
fever. | 
Having compared this man’s account 
of his opthalmia, with fome others of the 
fame kind fince feen, I have no doubt of 
its having been venereal. The pains he 
took for rheumatifm, fo long before the 
appearance of this inflammation were, pro- 
probably venereal alfo, and if they had 
been attended to in time, not only his 
blindnefs, but in all human probability, 
the confequent ill ftate of his health would 
have been prevented. 

A young gentleman, who had been for 
fome years infected, was attacked with a 
venereal ozena. The means employed 

for 
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for his cure were an alterative courfe, 
‘and the occafional ufe of a cinnabar fu- 
migation to the part. The perfon under 
whofe care he had been, fuppofed him 
well; but in about thirteen months, the 
fymptom returned with mote violence 
than ever; the ulcerations were to the 
higheft degree, malignant, and hourly 
doing irreparable injury among the bones 
of the nofe and palate, &c. he was xs 
cecdingly emaciated, and inclined to be 
hectical. The moft judicious means to 
check the progrefs of the ulceration and 
putrefaction were ufed, without effect, 
The difeafe continued to make its ravages 
in {pite of every thing that was done, till 
it deftroyed him: déath taking place, be- 
fore his mouth could be properly af- 
fected. 

A woman in one of the hofpitals in 
Southwark, many years back, was under 
falivation for the cure of fome fecondary 
fymptoms. At a time when every danger 
{cemed to be over, and the appeared to be 
getting well by the ufé of the remedy ; 

er chin fuddenly dropt on her breatt, 

fhe 
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fhe died in an inftant, and without 4 
groan. Upon diflecting her body, it was 
found that the proceflus dentatus of the 
fecond vertebra of the neck had been 
broken off, in confequence of a venereal 
caries, and that the preflure, which this 
accident made on the medulla f{pinalis, was 
the immediate caufe of her death. 

Thefe few inftances are fufficient to 
fhew the great importance of the prefent 
enquiry, and clearly point out that, the: 
remedy when employed in a partial, in- 
complete manner, fometimes acts as a 
moft delufive palliative ; and that the fire 
it does not diftinguifh, will be {mothered - 
for a much greater length of tmne, than 
has generally been imagined; and it is 
equally evident, that if we were thorough- 
ly acquainted with the anomalous fymp- 
toms, thofe 1 mean, which fhew them- 
felves in an equivocal manner, between 
the fuppreflion or fuppofed cure of a 
venereal fymptom, and the manifeft re- 
turn of the difeafe in an unequivocal form, 
we fhould yery frequently be able to 
prevent the very worft confequences. The 

primary 


126 | 


. primary fymptoms of the lues venerea are 
very ealily conquered ; fo are many of the 
fecondary. It is principally by time, and 
procraftination that, a cure becomes dif- 
ficult. It muft be confeffed that, it is 
often no eafy matter, to difcover the dif. 
eafe, when marked under an anomalous 
appearance. But when it can be once 
afcertained, I am of opinion, that the 
action of the remedy will be as certain in 
its anti-venereal effects, as is any of the 
more fairly formed fymptoms. If to this, 
it be urged that, mercurial courfes are 
frequently entered upon for the cure of 
anomalous fymptoms, and after all, do 
not cure. My anfwer is, ** No ation of 
the remedy, fhort of avery decifive and 
full operation, can cure even the mildeft 
of thefe fymptoms, therefore lef power-~ 
ful effects can be of no permanent ufe.” 
Thefe will indeed frequently produce a 
temporary removal of fymptoms, which 
will either recur or change their form, 
the dijeafe {till epee a unfubdued in 
the habit. This I have fo requently feen 
from partial methods of cure that, I am 
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convinced there can be no hopes of fery~ 
ing a patient effectually in late fymp- 
toms, like thofe I am about to defcribe, 
which have taken deep root in the contti- 
tution, but by urging the medicine, both 
as to effect and quantity, as far as it can 
be carried with fafety. 

In all equivocal cafes, in which there is 
reafon to fufpect a latent venereal leaven, 
but without any one ftriking external 
fymptom of lues, perhaps there can be 
no other teft or means of afcertaining, © 
whether fuch leaven exifts in the habit as 
a fomes morbi or not; but by caufing the 
medicine to act upon the coniftitution, 
with all its anti-venereal power. A man, 
who has never tried the force of it, in 
this manner, can have but a faint idea of 
its operation ; and if he forms an opinion, 
that fymptoms like thofe I am about 
to deferibe are not relievable dy mercury, 
becaufe he has’ employed the medicine in 
a partial and incomplete way; without 
due regard either to quantity, or its ef- 
fect on the conftitution, he will be mot 
certainly deceived. 
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Among the anomalous fymptoms, fore 
are owing to the fuppreffed and remote 
effects of the remedy, when improperly 
ufed; fome are the genuine effects of the 
 difeafe, but appearing in a very irregular 
manner; and others, are the confequences 
of the difeafe after a cure by mercury; 
without latent venereal mifchicf. Of 
thefe three claffes of fymptoms, I thall 
principally attend to the leaft equivocal ; 
thofe I mean, which continue to retain a 
portion of the original poifon, notwith- 
ftanding a previous and very liberal ufe of 
mercury. 

A medical gentleman, a native of A- 
merica, five weeks after a fufpected con- 
nexion, had an unufual itching on the 
glans of the penis. Upon examination he 
difcovered two chancres of the apthous 
kind. The itching he had had for a few 
days before, but having no fufpicion of 
injury at fo late a period as five weeks, it 
was difregarded. ‘The chaneres were 
{mall in fize, free from inflammation, 
and without any increafed {fecretion 
of {febaceous matter. °He put himfelf 
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under an alterative mercurial courte; 
taking calomel every night. Having 
taken’ this medicine for ten days; 
he found the chancets were becoming 
larger, and more irritable: he then ufed 
a calomel wath, which foon healed them 
and -prevented an impending phymo- 
fis. This, was followed by an enlarge- 
ment, and a tendernefs of the lymphatic 
glands in both groins, but they thewed no 
tendency to fuppurate. He went on 
with the mercurial intetnally, but ina 
carelefs manner ; fometimes taking it, 
fometimes omitting to take it. At the 
expiration of three months from the time 
of infection, he was alarmed by the fud- 
den appearance of a venereal eruption; 
after feeling fome flight pains in his 
limbs and head, which he took for rheu- 
iatifm ; but which, were probably the 
venereal eruptive fymptoms. From that 
time, he went on with the medicine in a 
more regular manner; but without con- 
fining himfelf to the houfe. His bowels 
being too irritable to bear a full dofe of 
mercury internally, it was introduced 
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into the habit by inunétion. The venes 
real matter in this cafe pafled into the 
circulation, without any further enlarge- 
ment, or fuppuration of the lymphatic | 
glands. The greater part of the eruption 
difappeared upon the fecond friction 
three puftules, however, ftill continued ; 
and thefe, did not leave him for the fpace 
of three months longer y during the whole 
of which time he continued the frictions. 
His gums were not only made tender, but 
continued fo, for many days; but he 
never had either a ptyalifm, or what 
could be called a fore mouth. He had, 
however, the ufual coftivenefs preceding 
the other effets of mercury ; he was 
emaciated, and had at times fo great a 
degree of langour and weaknefs that, he 
could not refrain from the ufe of vinous’ 
liquors ; of which, however, he did not 
drink immoderately. He began with ung. 
mercur. fort. zi. he gradually increafed 
the dofe, without ftopping ; he verform- 
ed each friction fairly, with his own 
hands, and the aggregate quantity ufed 


during the three months was immenfe. 
, He 
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He had pains in various parts of his 
body, during the latter part of this period. 
But as they feemed.to be rather the ef- 
fet of cold taken at a time when his 
fyftem was loaded with mercury, he at- 
tributed them to a rheumatic caufe, 
Probably fome of his pains were of that 
kind, for he underwent the courfe in 
the depth of winter, and was much ex= 
pofed to the viciffitudes of that feafon. 
But he had others, which feemed to be 
venereal. Thefe came on after the puf- 
tules had left the fkin; in the lat month 
of the courfe: they were tranfient, fu- 
perficial, and occupied the periofteum 
only: and were felt fometimes on the 
pericraneum, fometimes on the periofteum 
of one of the ulne,; or tibie, &c. thus, at 
different times, attacking the furfaces of 
different bones without fixing any where: 
Sometimes he would be perfetly eafy for 
a week or a fortnight, then a kind of 
paroxy{m lafting for a day or two, in 
which the pains would in this manner 
Shift and recur, took place: and drinking 
| K 2 er 
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or expofure to an eafterly wind would 
fometimes bring them on. 

He had noted a circumftance during 
the ufe of the friGtions which I have feen 
in feveral other cafes, namely, a promi- 
nence or flight enlargement, juft above 
each frontal finus; on thofe parts of the 
os frontis, which in the foetal ftate are 
hard, and the central points, from which 
the oflific matter fhoots in a radiated man- 
ner, to form a folid bone. And thefe 
parts were tender. I recollect once to 
have feen an evident depreffion of the os 
frontis on one of thefe central fpots, pro- 
duced as I conceive, not by the difeafe, 
but by the action of the medicine, occa- 
fioning the abforbents of this part to act 
fo powerfully, as to take up a quantity 
of offeous matter ; which depreffion filled 
up in a few days, and during the ufe of 
the remedy. 

The quantity of mercurial ointment 
ufed during three months, I have faid, was 
immenfe ; for it amounted toa pound and 
a half avoirdupois. At the latter part 
of the courfe, when every veftige of the 
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eruption was gone; when the three puf- 
tules, which had continued fo long ob- 
ftinate, had not only loft the venereai. hue, 
becoming of the fame colour with other 
parts of the fkin, but had left pits be- 
hind, refembling thofe which remain for 
life, after the {mall pox. When he was 
about to difcontinue the medicine, think- 
ing himfelf cured (for the pains he fome- 
times felt he attributed to rheumatifm) 
he was feized on a fudden, with an uni- 
verfal itching,-and wherever he fcratched 
a kind of rafh, as if he had been ftung 
with nettles, or lafhed by a whip, would 
appear. ‘There was not only an itching 
of the fkin, but of the periofteum of 
fome of the bones, particularly of the 
ulnz and tibiz, throughout their whole 
length ; more efpecially near the olecranon 
of each ulna; and on both thefe {pots, 
there were evidently depreflions of bone, 
which foon filled up and were followed 
by {mall tumors, which feemed to be at- 
tached to, or a part of the periofteum it- 
felf, and the fluctuation within them, felt 
very like that kind of extravafation, which 
fome gouty perfons are fubjeét to; which 
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is firft, a gelatinous fluid, and if not dif- 

perfed, hardens by degrees into a chalk 
 ftone.. There was oneof thefe tumors on 
each elbow in the fituation above de- 
fcribed. They feemed for a confiderable 
time to be immoveable, and a part of the 
periofteum itfelf, but after a few months 
this appearance altered, a feparation gra- 
dually taking place between them and the 
fubjacent bones. ‘They became harder, 
moveable, and were at laft perfeCtly de- 
tached from the periofteum. They now 
feemed to have been thrown off from 
each bone, and were making their way 
towards the fkin, under which they might 
be felt like two {mall bullets; the finger 
paffing with eafe between them, and the 
periofteum under them ; they occa= 
fioned no pain when preflure was not 
yled—but if it was, they gave the fame 
kind of uneafinefs that other extrane= 
ous bodies would, when in immediate 
contact with that. membrane *, 
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* Thefe tumours continued for two years. after the dif- 
continuance of the mercurial courfe, and then impercep- 
tibly wafted away, without leaving either tendernefs, OF 
the {mallet appearance of difeafed periofteum behind. 
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When the itching on thefe parts com- 
menced, he experienced alfo fimilar fenfa~ 
tions in the periofteum of other bones, 
befides the ulne; and thefe fenfations 
were fucceeded by a tendernefs, In dif- 
ferent parts of the pericraneum ; on ome 
of the ribs; on the thigh bones; on the 
tibie and fibule; and in fhort on the 
furface of almoft every bone of the body, 
atendernefs was at different times’ felt, 
almoft to the full extent of the periof- 
teum of each bone. But that of the left 
fibula was the moft remarkable. It was 
fituated near its lower extremity ; and on 
that fpot, for the {pace of more than two 
inches, the periofteum pitted, and re- 
ceived the impreffion of the finger, as rea- 
dily as tallow. It was very tender, and 
occafioned both pain and difficulty in 
walking. The patient himfelf believed 
that, the bone had actually in this part loft 

its ufual firmnefs, and had become foft. 
Being fatisfied that this man had during 
the laft three months, ufed a very large 
portion of ointment, and performed the 
fritions properly. 1 was of opinion, if 
| ee the 
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the alnioft univerfal' tendernefs of the 
periofteum of which he complained, was 
really venereal, that no alterative courfe 
could ferve hin, - I therefore advifed him 
to defift from mercury, and patiently wait 
the refult of time ; he complied with this 
advice, and in a few days the general ten- 
dernefs of the periofteum, together with 
the whole of the affection of the fibula 
ceafed.—I was much {furprized at this, 
and it occurred to me that, the fymptoms 
ynight perhaps be accounted for in one of 
two ways; either that mercury (when 
thus freely ufed, under no particular 
reftriction, as to air, exercife, diet, and 
drinking ; and without any confiderable in. 
creafed fecretion taking place from any one 
outlet of the body, and in particular from 
the ufual one, that by the falivary glands) 
had a power of ftimulating the abforbent 
lymphatics, fo much as to make them 
take up a portion of calcercous earth from 
the bones them({elves ; 3 and produce there- 
by a fpecies of mollities offeum : or, that 
when employed in the manner and under 
the circumitances above recited, that it 
actually 
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actually had a power of affecting the periz 
ofteum of different-bones with ulceration 
or feceffion, fimilar to that, by which it 
ulcerates the gums and loofens the teeth 
in falivation. But be thefe circumftances 
as they might, notwithftanding the other 
effects produced, and the quantity of the 
medicine fairly ufed, I had ftill my 
doubts, as to its proper action on the dif 
eafe, and I very ingenuoufly told him my 
fufpicions. And I grounded my opinion 
on the idea, that, the eruption or puftules 
had been driven inwards by a few of the 
firft fritions, probably on the periofteum 
and internal mucous furfaces. That there 
was of confequence a true metaftafis of 
venereal matter to thefe parts ; which the 
fubfequent laborious treatment had not 
fully fubdued; and which would pro- 
bably in future fhew itfelf by one or 
more decifive fymptoms of the difeafe. 
The fequel of the hiftory will prove that, 
however conjectural I might have been 
with refpect to the fuppreffed effects of 
the medicine, I was perfeétly right with 
. “yegard | to its action on the difeafe. For 
2 yery 
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yery foon after the difcontinuance of the 
courfe, he felt a very unufual itching 
about the anus. Upon-examination, the 
part called the verge, and internal furface 
the rectum, as far as could be feen, was 
changed from its natural red, to an ath, 
or cineritious colour. And I believe it 
was either a beginning ulceration, or the 
prelude to excrefcences of the condylomas 
tous kind. ‘To relieve himfelf from the 
itching, he daubed the part three or four 
times with a ftrong mercurial ointment, 
made with the grey precipitate from calo- 
mel mixed with axungia. The itching 
and difcolouration went, but were imme- 
diately fucceeded by a new fymptom, a 
violent pain of the nofe, which was fol- 
lowed by a purulent difcharge from one 
noftril, but fmall in quantity. Being 
now in a warm climate, he ufed mercury 
again in the alterative way, and after 
ealeuaas it for feveral weeks with 
decoét. farfap. he difcontinued it, The 
uneafinefs of the nofe was by thefe means 
confiderably relieved, but not entirely re- 
moved till fome time afterwards; when, 

upon 
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upon the coming on of other fymptoms, 
it ceafed to plague him. 

After this, being unable to confine him 
felf and wearied out with the ineffeCual 
operation of the alterative courfes he had 
’ undergone, he formed the refolution of des 
fitting intirely from mercury, and fuffering 
his complaints to take their own courfe ; 
and for more than three years he kept to 
this refolution ; during which time the 
fymptoms were as follows’: The pains, 
both the rheumatic and thofe I have fup- 
pofed yenereal, had never totally left 
him, though the affection of the nofe had 
ceafed ; but continued to recur at uncer- 
tain periods. The rheumatic, affected 
principally the knees, the fhoulders, and 
teeth ; the venereal, the periofteum on 
the furfaces of different bones. When 
the membrane covering any one bony {ur- 
face was affected, the pain would be 
tranfient, and fometimes fo -fuperficial, 
that preffure with a finger on the part 
would give immediate relief. The pains 
feemed to be for many months external : 
and irregularly diffufed over the periofte- 
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um of different bones; the uneafinefs 
being fometimes on fome one part of the 
head, on one of the humeri, thigh bones, 
&c. In about two years from the cure 
of the ulceration of the nofe, they be- 
came more conftant in particular places, 
but were not completely fixed to any one 
part, till towards the latter end of the 
third year. At which time, a fixed pain 
in the centre of one tibia, and a fenfe of 
wearinefs as well as pain, in both tibia 
upon walking came on. Befides, thefe, 
other fymptoms occurred, during the 
three years. He had at different times 
{mal tender rifings in different parts 
of the fcalp, feemingly deep feated at 
firft, but which afterwards fuppurated like 
common pimples, and then went off, 
leaving no appearance of difeafe behind. 
He had flight rhagades in the palms of 
his hands, which came and went, like 
the affections of the head. He would 
fometimes feel great inconvenience from 
a rednefs, relaxation, and fenfe of fore- 
nefs in the uvula and throat ; fometimes 
he had confiderable pain low down in the © 
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throat ; he had feveral times a remarkable 
fenfe of conftriction in the larynx, pharynx, 
and cartilages of the trachea arteria, and 
pain in the cartilagenous parts of the 
nofe: when he had none of thefe, he 
would have pains in the palms of his 
hands and in the foles of his feet, &c. 
And when he came to me, at the end of 
the third year, his pains were not only 
fixed to fuch {pots or parts as are ufually 
affected by the venereal poifon, but they 
were more infernal than they had been; 
they were more acute ; and fo deep feated, 
that the patient, though a medical man, 
could not believe but that the bones 
themfelves were difeafed. After a very 
minute examination, I could not find 
the fmalleft appearance of difeafed bone, 
or difeafed periofteum any where. The 
head, which was the part originally 
attacked with pains, and followed by lit-_ 
tle eminences on the fcalp, had long fince 
ceafed to pain him, and now fhewed nomark 
of difeafe. The tumours he once had on 
each ulne, had likewife difappeared, and. 


he had not fince felt the leaft pain in con- 
fequence 
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fequence of that affection. There was 
nothing like difeafe either in his nofe of 
throat. But he had rhagades in one hand; 
he had frequently very violent fhooting 
pains in each tibia; not only when he 
walked, but when he did not, with an ex- 
treme fenfe of wearinefs and general weak- 
nefs, but there was nothing to be feen or 
felt on either of his fhins; he looked fal- 
low and unhealthy, and was confiderably 
emaciated; It is worthy of note, that in 
this cafe the pericraneum was the firft 
membranous part affected with pains; 
the periofteum of the tibiz the laft; for 
when the pains became fixed to thefe 
bones he felt no uneafinefs on any other 
furface. 

I recommended to him, with much - 
earneftnefs, ftriét confinement, and for 
once to tty the effect of the medicine 
in that fituation: but he would not fub- 
mit. It was now the height of fummer 
in this country, and he determined to 
make another trial of an alterative courfe; 
and took the mercur. calc. very fairly for 
twelve weeks. The wearinefs, uneafinefs; 
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atid pains left him, and he foon recovered 
his former health: -He continued welt 
for the reft of the fummer, but when 
winter came on, he frequently felt tran- 
fient pains in the center of each tibia, 
which although momentary, were fome- 
times violent; and they continued off 
and on for fix years: Twice during 
this period, after feeling an unufual de~ 
gree of pain in the upper extremity of 
one tibia, rather below the infertion of 
the ligament of the patella, he perceived 
a tendernefs and pitting. Thefe appear= 
ances went off, but the pain would fome- 
times réturn without them, and with 
violence ; during this period, he had alfo 
felt violent fhoots in the center of each 
thigh bone ; above each elbow, under or 
upon the triceps mufcle ; upon the backs 
of the hands ; and on the outfide of the 
mufcular parts of each leg. Befides thefe 
pains, he had others refembling rheuma- 
tifm, which from his defcription feemed 
to be the nervous {ciatica, defcribed by 
Cotunnius. Of this affection he gave 
two accounts, he believed that its firft 
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yA 


{44 J 
origin might have been in the winter, 
{ubfequent to the laft mercurial courfe; 
at which time he was much expofed to 
‘cold on fhipboard, ina northern latitude, 
which layed him up for a few days with 
a common {ciatica. But he fufpected 
that his nervous f{ciatica had another ori- 
gin. Before the fits came on, he would 
frequently, but not. always. feel an itch- 
ing on the outfide of the preputium ; 
this itching foon terminated in a few 
{mall bladders, containing a kind of 
hymph; when they broke a yellow kind 
of fcorbutic fcab came upon the part, 
which, after continuing for fome days, 
peeled off; whenever he had this fcor- 
butic affection coming on, he would feel 
pain fhooting from this part into the 
tefticle of that fide; thence the pain 
would be extended to the mufcles of the 
correfponding thigh, and fo on into the 
leg. He fometimes had the fciatica with- 
out this affection ; when he had, the pain 
began on one or other of the tuberofities 
of the ifchia, and was thence propagated 
downwards. But whenever he had a fit 
2E 
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it would laft two or three days, and the 
degree of pain and tendernefs accom pany- 
ing it, were exceedingly great. 

This part of the hiitory I have lately 
had from Virginia, where he now refides, 
He enjoys tolerable healch, except -at 
the times when this affection feizes him, 
which it generally does five or fix times 
in a year. He has never fince the lait 
courfe ufed mercury, and time alone mutt 
difcover, whether any, or the whole of the 
prefent fymptoms, are thofe of the difeafe 
fupprefied ; or whether they do notarife, 
partly from the difeafe having been im- 
perfectly cured, and, partly from the re- 
medy having been injudicioufly applied: 
I fay injudicioufly, for no man can make 
me believe, that fo large a quantity of 
ointment, as he ufed in the fecond courfe, 
during three months in winter; and which 
contained more than eight ounces of the 
crude mineral could poffibly beintroduced 
into any habit, with impunity. The af- 
fection of the bones, defcribed at-the lat- 
ter part of the courfe feems to have been 
the effect of too much mercury, ufed in an 
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improper fituation ; and yet this quantity, 
great as it was, we have feen did not cure 
him. Thefe circumftances, without make 
ing any furthercomments, fhould make us 
paufe, and fora moment reflect, whether if 
he had at that time employed the medicine 
under confinement, he might not have been 
perfectly cured in three, four, five, or fix 
weeks, by a fifth part of the mercury he 
had then ufed, and without any in- 
jury to his conftitution. And it is im- 
poffible for any man acquainted with 
the fpeedy effects of this medicine under 
confinement, not to afk himfelf thefe 
very natural queftions. When the original 
chancres (from which all the fubfequent 
mifchief I have fairly and truly def{crib- 
ed, arofe in this cafe) were firft dif- 
_ covered, five weeks after infection ; when 
they were fmall in fize, and without 
much irritability, would not the fair in~ 
troduction of fomewhat more than an 
ounce and an half of crude mercury, by 
frictions, under confinement, have pro- 
bably healed them perfetly, in a fort- 
night, or three weeks without the dan- 
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gerous help of any topic? And would not 
fuch a mode of employing the medicine, 
at fo late a period of a primary fymptom, 
as five weeks, by giving the patient the 
beft, and moft probable chance of antici- 
pating the natural progrefs of the dif- 
eafe into an eruption, have been infinitely 
{uperior to every other? 

It is difficult to fay, how far his pre- 
fent fymptoms are venereal, if we put 
the nervous fciatica out of the quedf- 
tion, the pains on the tibie and thigh 
bones may be the preludes to nodes, or 
exoftofes; thofe on the back of the hands, 
on the triceps mufcle, and on the outfide 
of the legs may be the forerunners of 
gummata; for they are certainly the parts 
on which thefe fymptoms generally come; 
the fcorbutic fpot very much refembles 
a venereal cruft, and perhaps in time one, 
or more decifive fymptoms of the difeafe 
may come on. But it may be queftioned, 
whether in this, as in many other cafes, 
the difeafe may not have been fo far weak- 
ened by the repeated operation of the 
medicine, as to have only a faint fem- 
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blance to the natural progrefs of the 
jues venerea; without the probability, or 
power of its ever producing any one 
decifive fymptom? Thus in the cafe juft 
given, there may be enough of the dif- 
eafe to thew fomething like a natural 
progrefs in the fucceflion of one fymp- 
tom to another, and in the whole of the 
fymptoms; enough, to produce pain on 
parts on which nodes, or exoftofes arife ; 
and enough, to canfe the fame fenfa-, 
tion on parts, where gummata frequently 
form, but without the one or other, of 
thefe claffes of fymptoms, being ever fair~ 
ly produced. I will not attempt to decide 
on the matter, and can only fay, that this 
may be the cafe for feveral years, is evi- 
dent from the preceding hiftory, which 
has been taken with the utmoft fidelity, 
and from a man who has been only once 
infected in his whole life. Now, if this 
kind of femblance, to genuine venereal 
fymptoms may be left after a fuppofed 
cure, and continue in the habit for life ; 
the difeafe being almoft, but not perfealy, 
extingt, in a man who has never received 
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a frefh accumulation of infeGion; What 
would be the confequence, if a new in- 
feQion was foperadded to.the old one? 
Would not that, be fuel to the hitherto 
fmothered fire, and make thofe fymptoms 
clear and decifive, which before were 
weak and equivocal? For itis highly pro- 
bable that an accumulation of infection 
may take place in the venereal difeafe,. 
though it does not in the {mall pox. And 
I will venture to fay, that in a habit 
circumftanced like the above, a new in- 
fection will be uncommonly obftinate ; 
it will not yield without great difficulty, 
to the aGion of the {pecific, and I have 
I think frequently feen it more rapid in 
its progrefs. | 
ALOPECIA. Not long after the in- 
troduction of mercury, it was a matter of 
doubt, whether this fymptom did not_ 
arife from the a@ion of mercury. 
But it was generally believed to be a 
fymptom of the difeafe. Weaknefs, de- 
pendent on fever, it is well known, will 
fometimes caufe a falling off of the hair of 
the head ; perhaps a fimilar effect may be 
L 3 attributed. 
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attributed to that debility, which is fre 
quently attendant on the free ufe of mer- 
cury. When this medicine has been em- 
ployed for the cure of fecondary fymp- 
toms, I have more than once known a 
man lofe a part of his eye-brows for a 
time, but the hairs have grown again fo 
perfectly, upon his recovering ftrength, 
as tO leave.no. défedt, I have ‘feen 
- others lofe them, though the courfes 
they underwent were flight, and they 
not cured of their fecondary fymp- 
doms; and in thefe cafes, they were not 
regenerated. Befides, as I have never feen 
this fymptom follow either a real or fup- 
pofed cure of a primary fymptom, though 
the debility produced by the medicine has 
been confiderable, Iam of opinion, that 
it is one of the Leia fymptoms of 
the difeafe. 

Falling out of the teeth, is another 
fymptom mentioned by fome of the old. 
writers. Upon a fuperficial view, one 
would naturally fuppofe that this was ra- 
- ther the effet of the medicine, than of 
the difeafe, and yet I think I have knewn 
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- it happen long after the ufe of Mercury, | 
when the effe@s of the latter were pro- 
bably fpent. If 1 am right in my idea of 
this affection, it begins with an unealy, 
undefcribable fenfation of pain in the 
teeth and gums, fomething like what is 
called an ague of the head, which occu- 
pies one fide of the face only; fometimes 
the pain is felt deep feated in the teeth, 
and antrum of the upper jaw on both fides, 
and is extremely acute. But be the feat 

of the pain where it may, the fymptom 
is, I believe, more generally an affection 
of the upper, than of the lower ] jaw. 

Obftinate pain of one of the maftoid 
procefies, generally on one fide only, 
fometimes with, fometimes without, an 
evident enlargement, is another of the 
anomalous fymptoms. 

Pains above this procefs on one fide of 
the head, fometimes upon, but generally 
rather behind the temporal mufcle, trou- 
blefome by day, but moft fevere by night; 
fometimes thefe pains are followed by a 
puffiness of the {calp. | 

Large dry crufty {cabs on the occiput, 
nape of the neck or fealp. 
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' Small tumours of the {calp, coming 
and going, either with, or without a 
flight fuppuration, and ne after pre 
vious pains. 

Pains, arifing on parts on which the 
well known fecondary fymptoms of the 
difeafe are fometimes found, as on the 
fhins, ulne, &c. where nodes generally 
arife, oron thofe mufcular and aponeuro- 
tic furfaces, on which gummata, or deep 
feated floughs are apt to fhew themfelves, 
more efpecially, if fuch pains are noctur-~ 
nal, are very fufpicious, and fooner or later 
generally lead to other, lefs equivocal 
fymptoms. 

Palfy of the upper or lower extremities, 
arifing, either from preffure made on any 
particular nerve, ‘or plexus of nerves, by 
difeafe in the vertebre themfelves, affeG- 
ing their cartilages, their foramina or 
their very fubftance; ora fimilar paralytic 
affection may come on from thé difeafe 
at tacking the nerves themfelves, or their 
coats, and from the preflure, of nodes and 
gummata. 

Crepitation i in the vertebrez of the neck, 
upon moving the head from fide to fide. 

Deafnefs 
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Deafnefs may arife in this difeafe from 
an obliteration of the cavity of the eufta- 
chian tube, or caries of the fmall bones 
of the ear, anda tinnitus aurium from 
ulceration within the nofe affecting the 
euftachian tube. 

Large and deep, or fmall, fuperficial, 
ragged ulcerations of the tongue. 

Deep, external ulceration of the face, 
{preading irregularly towards either angle 
of the mouth. 

—Sorenefs of thofe angles. 

Rawnefs and ulceration on the internal 
parts of the cheek. 

Nervous fciatica defcribed by Cotun- 
nius. 

Many of the fymptoms, enumerated 
above, mark the difeafe with fome ftrength, 
and in characters not eafily imitated by 
any other; others do not. Without add- 
ing to the catalogue, I flatter myfelf that 
whenever any one or more of them are 
found in combination, inter fe, or in 
conjunétion with lefs equivocal fecondary 
fymptoms, that they will generally lead 
to a clear and perfect diagnofis of the dif- 
eale, and will I truft, put the practitioner 
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on his guard, and warn him, in time, to 
combat the probably deftructive progrefs 
of the difeafe, with becoming force 
and effect ; for he may be affured that in 
every fuch combination he will find no 
{mall difficulty in effeting a lafting cure. 

If he finds them in combination with 
a recent primary fymptom, he may, I be- 
lieve, be equally certain, that he will have 
more difficulty to effect a cure than in 
another conftitution, not vitiated by a 
previous venereal taint: and as every 
freth infe€tion is probably an addition to 
the old inflammable matter, he muft not 
be furprized if a late fecondary fymptom 
fometimes comes on when he leaft expects 
- Ht, after the fuppofed cure of what he 
took for an unmixed, primary one. This 
caution not only deeply interefts the wel- 
fare of the patient, but the reputation of 
the practitioner, who in every cafe of re- 
cent infection fhould have his eyes and his 
ears open to other fymptoms the patient 
may have with the primary one, or may 
formerly have had, long before its ap- 
peatance. Want of attention to thefe cir- 
cum*ftances, has, I believe, been one of 
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the caufes, why the gonorrhoea virulenta 
from the middle of the fixteenth century, 
to the prefent hour, has been called a pri- 
mordium of the lues venerea, and fligma- 
tifed with a notion, that it had naturally 
the fame remote confequences as chancre, 
chancrous excoriation, and venereal bubo, 
This I have never feen—But I believe, 
that, a frefh contracted clap has fometimes 
put the latent {parks of the Lues Venerea, 
when they. have been long. {mothered, 
into action, and have in this way been 
mediately the cure of a fecondary fymp-~ 
tom: Tam not however by a means 
certain of the fact. 

In December, 1780, a furgeon was 
defired to open the body of a man, who 
died comatofe. His brain and thorax 
were both examined, but fhewed no marks 
of difeafe: in opening the latter, the 
f{urgeon’s hand was wounded by a {plinter 
of bone. Afterwards, in{fpecting the con- 
tents of the abdomen, he found the 
_ bladder in a gangrenous ftate, contain- 
ing two quarts of urine. He removed 
this vifcus and its appendages, and upon 
a minute examination, he difcovered a 
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chamerous excoriation on the glans penis, 
aed. the whobe urethraina ftate of inflam- 
matrom,to the very neck of the bladder. He 
paid mo attention for fome time to the 
mound on the hand; but within nine days 
sé became fo painful, that he was obliged 
to poultice it—this gave him no eafe, and, 
the only applications he could bear were 
zx cerate of wax and oil, or mercurial o1nt- 
ansnit.; this laft not feeming to flimulate. 
From the fore, four days after the pain 
began, there were perceived feveral ftreaks 
kadimg from it to the axilla—thefe f{treaks 
were knotted, as far as they could be 
tsaced’, and were probably the valves of 
the Tymphatics. When the inflamma- 
tiom got up to the axilla, it there formed 
am enlargement of the lymphatic glands, 
Bat this enlargement foon went off, 
Shortly after, he could perceive the 
knotted chords (if I may ufe that word} 
am every extremity of the body, enlarging 
the other lymphatic glands, as they paffled 
throweh them. And thefe chords were 
perceivable in the neck as well as ex- 
tyvemities. 

In 


{ 157 ] 
Fa this fituation, he wasexpoted to cold; 
and notwithftanding the precautions takem 
to avoid the confequences of it, he was 


waked at one inthe morning with a moll 
violent pain in the neck and fhoulders. 
This was {uppofed to be rheumatifm, and 
upon that prefumption he was bled, and 
meant to have taken guaiacum, bot was 
advifed by a medical friend, rather to take 
calomel and bark. The &rft paromyim 
jafted till eight in the morning, and the 


pain recurred at one the next morning, 


but not with the fame violence. It con- 
tinued to come on in that manner, pe- 
riodically. He was then adviled to take 
James’s powder, which feemed to have: 
a good effe&t in leffening the pain, bat 
did not remove it. When the summer 
came on, he was direéted to try the Hiar- 
rogate waters for a month, and then to 
bathe in the fea. He {pent the fummer 
in the neighbourhood of Scarborough, 
‘during which time the coldnefs of the wea- 
ther, efpecially when the wind was ealber- 
_dy, had a very unpleafant effete on his 
feelings and he found that it increafed his 
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pains. But it was remarkable, that when- 
ever he was made warm by dancing, or was 
per {piring throughexercife, he was perfect- 
ly eafy. The winter of 1781 and 1782 was 
{pent without his being confined, but 
with confiderable pain whenever he was 
expofed to cold; the knotty appearance 
of the lymphatics continuing all this 
time; and the fummer of 1782 paffed 
nearly in the fame way. The latter part of 
the winter 1782, and beginning of 1783, 
the pain of the neck approached more 
towards one fide of the head, and became 
much more fevere, and then came on, at 
more regular periods. A variety of me- 
dicines taken at this time were but of 
little fervice, and during this period the 
difeafe was {till confidered as rheumatifm: 
upon which fuppofition Merc. Calc. was 
advifed, which feemed at firft to relieve, 
but although the dofes were doubled, 
under confinement to the houfe, the com- 
‘plaint continued. This medicine was 
ufed for fix weeks, from one grain to 
two grains per diem. Summer, 1783, 
coming on, he went to Buxton, drank 
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thofe waters; and bathed for a month; 
during which he fuffered greatly, either 
from the coldnefs of the fummer or the 
waters—from thence he removed to the 
fea—then to Tunbridge—the knotty af- 
feétion of the lymphatics ftill continuing. — 
At the latter end of the year 1783, and 
beginning of 1784, the pain was much 
‘tncreafed in violence, and feemed to have 
(hifted to one fide of the neck, in a di- 
reGtion from the mamitlary procefs of the 
temporal bone, to the clavicle, in the 
courfe of the maftoideus mutfcle. After 
Chriftmas of 1783, andearly in the winter 
of 1784, he felt fome fymptoms of the 
palfy, in a flight degree, on the leg op- 
polite to ‘the fide affected with pain. 
About the fame time alfo two appearances, 
like encyfted tumours, were obferved, 
‘one nearlyin the centre of each gaftrocne- 
-mius mufcle, and there was another fimi- 
lar tumour between the tendo achillis, 
tibia and fibula of one leg, neat the ankle. 
For thefe tumours, as they were fuppofed 
‘to be fcrofulous, the fea water was again 
recommended, as early in the Spring, 

| 1784, 

3 


[ 160 fF 

1784, as the weather would permit. The 
cold of the preceding winter had caufed 
a great increafe of his ufual pain. He 
continued bathing and drinking the fea- 
water, for the greateft part of the fummer 
1784. This courfe leflened the pain, but 
did not remove the enlargement of the 
lymphatic glands, nor the knotty ap-= 
pearances on the lymphatic veffels, nor 
had it any effect on the three tumours of 
the legs, before mentioned. In the latter 
end of 1784, and beginning of 1785, the 
pain in the maftoideus mufcle and the 
head increafed, coming on regularly at 
eight in the evening, in a paroxy{m of 
half an hour, and returning again after 
midnight, and lafting till eight in the 
morning. And it now affected not only 
the mufcle above. mentioned, and mamil- 
lary procefs, but the whole cranium, par- 
ticularly the back part of it. The com- 
plaint grew worfe, notwithftanding the 
ufe of a variety of antifpafmodics and 
antirheumatics, but being one morning 
induced to take fix grains of James’s 
powder, it removed the pain ina few mi+ 
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mutes. He continued the fix grains 
omni notte, and felt it no more. About 
a fortnight afterwards he was feized 

with an hemiplegia, on the left fide— 
; during the ufe of the powder, he bathed 
himielf in an artificial fea bath. After 
the appearance of the hemiplegia, the 
tumor between the tendo achillis, tibia, 
and fibula began to enlarge, but from the 
flownefs of its progrefs, it was ftill con- 
-fidered as {crophulous; the other tumors 
were unaltered. In March, 178¢, the 
enlargement clofe to the tendo achillis 
feemed to contain a fluid.—A cauftic was 
applied, and upon the feparation of the 
eicara, fluid was found like the white of 


" . an egg, no part of which was difcharged ; 


for it adhered to the fides and bottom of 
the cavity; and the wound in general, put 
on a very unkindly afpect. He was then 
fent again to the fea, and directed to ufe 
a falt water poultice, which had no kind 
of effect. After remaining at the fea fide 
~ for a month, he left off the ufe of medi- 
cine ; foon after this, anode began to thew 
itfelf upon one of the radii, nearly about 
Vor Hi. M its 


ff née. J 


sts centre, without previous pains, or pain 
after its formation. Surrounding this 
node were fome eruptions, which were 
rather of a bright red, than of the copper 
hue. The node, after its appearance, 
increafed very faft, and foon convinced 
him that his cafe was venereal, and. that 
he mutt ufe mercury. He entered upon a 
courfe in the alterative way, and in a 
week’s time, the node and blotches were 
removed—the fize of the enlarged lym 
phatic glands was diminifhed, and the 
ftreaks and knotty appearance of the lym- 
phatic veflels gone. The fore now gra- 
dually began to throw off the glairy fluid 
within it, and affume a very good ap- 
pearance. Having rubbed in during the 
courfe of three weeks, eight ounces of 
ung. mercur, fort. hydrarg. et axung. 
4. p. z. but without confining himfelf, he 
fuppofed he was cured. This courfe he 
underwent at a bathing place, clofe to the 
fea—and after difcontinuing the medicine 
for a fortnight, he bathed; the fore not 
then well. In about another fortnight, 
the kindly appearance of this fore chang- 
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ing much for the worfe, he was induced 
to begin again with the frictions ; and in 
the {pace of three weeks, he rubbed in eight 
ounces of ointment more. From the fea 
he went to Bath, with the fore not heal- 
ed, he drank the water, bathed, and 
went through the ufual means of relief 
employed at that place, for a month; and 
then returned to London, with the fore 
daily growing worfe. He then ufed the 
ointment for the third time, under con- 
finement to the houfe, for five weeks ; and 
‘in that time rubbed in, twelve ounces. 
This courfe healed the fore. It may be 
neceflary to obferve, that this mercurial 
procefs never produced much forenefs of 
the mouth—no griping—no increafe of 
any particular fecretion; but, towards 
the clofe of it, when he was rubbing in, 
half an ounce ung. mercur. omni noéte, 
he had fuch a diftreffing degree of lan- 
suor, for a week, that he was under the 
neceflity of having recourfe to wine, to 
fupport his ftrength.: 

This gentleman I had feen in the 
winter 1783, when his complaint was 
fuppofed to be, and had been treated, as 
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rheumatifm. It was then my opinion, that 
the cafe was venereal, And I founded that 
opinion principally on two circumftan- 
ces, viz. on the fingular appearance of 
the Cicatrix of the original wound on the 
hand ;. and the mode in which he was 
attacked with what was called a rheuma- 
tic affection _ of his neck and fhoulders. 
The fear was not broad; it was indent- 
ed {omewhat like a large pit of the {mall 
pox; it had not healed fmoothly, and 
its outer margin was irregular ; on the 
whole, prefenting the appearance of a 
{car from a phagedenic bubo, or venereal 
fore: and not only the mode of attack, 
but the fituation of the pain, were un- 
common, fer an ordinary rheumatif{m ; 
and the pain itfelf was clearly nocturnal ; 
for it came on, media noéte, poft primum 
fomnum—the time at which moft noc- 
turnal pains put on the quotidian form 
of a common intermittent. I had fre- 
quent opportunities of feeing him dur- 
ing the after-treatment, but could never 
perfuade him to believe his cafe venereal, 
until the appearance of the node put Bifey 
inatter 
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matter out of all doubt. The tumors 
-on the Iegs, which were fuppofed to be 
‘{crophulous, I called gummata; and the 
‘tumor, which had been very injudi- 
cioufly opened by cauftic, was of that 
kind. The knotty appearance of the 
lymphatic veflels, was the effect of irri- 
tation from the venereal poifon, in a 
very irritable habit; for he was of the 
true fanguineous temperament. Suflici- 
ent attention was not paid to the circum- 
ftances of the cafe, nor to the fat, that 
the admiffion of ‘the venereal poifon in a 
habit like this, would produce peculiar 
fymptoms. Becaufe his lymphatic {fyf- 
tem, was more generally affected by irri- 
tation, than is ufual in the common 
courfe of the lues venerea; and becaufe 
the gumimata, though they did not ap- 
pear on thofe parts of the body, ufually 
affected with fcrophula, bore a diftant 
refemblance to tumors of that kind, the 
complaint was injudicioufly judged to 
be {fcrophulous—So {trong was this idea, 
and that of rhenmatifm, fixed in the pa- 
tient’s mind, (and indeed in the minds 
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of fome gentlemen, to whom he paid 
the greateft deference,) that nothing but 
the appearance of the node could have 
opened his eyes, and roufed him from 
his dangerous error. 

Without agitating the queition, whe- 
ther this conftitution was, or was not 
{crophulous, or whether the fymptoms he 
had were of the fcrophulous kind or not, 
it was neceflary to confider a previous 
one, whether he was, or was notinfected? 
I was certain, that the fymptoms were 
not fcrophulous ; and I had no reafon even 
to fuppofe him of a fcrophulous habit. 
But admitting that his conftitution was 
of that kind, if he was, as I believed in- 
fe&ted, it was clear that no other kind of 
treatment, but the ufual one for the lues 
venerea could have ferved him. It was evi- 
dent that the fea gave no permanent relief, 
tho’ mercury, when properly ufed did. 
But taking the matter on the prefumption, 
that he was of a fcrophulous habit, the 
practical inference, I would draw from 
the cafe is, that venereal infection in 
fuch a conftitution, muft be treated as it 

generally 
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generally is treated in every other. The 
{crophulous idea will, without the utmoft 
care, bewilder; the practitioner muft di- 
vet himfelf of it, and in place of con- 
jecture,he muft be guided by matter of fact, 
and the appearances before him. And hav- 
ing, from a thorough acquaintance with 
the natural hiftory of the lues venerea, 
fixed his diagnofis of the difeafe, he may 
be affured, that how much foever the com- 
bination of fcrophula, or other circumftan= 
ces with fyphilis, may render the cure of 
the latter more difficult in one perfon than 
another; yet, the power of the remedy 
is fuch, when fairly employed, that it will 
like the needle to the pole be true to the 
point, even under thefe difadvantages. 

The general affection of the lympha- 
tic fyftem, from the ftimulus of the poi- 
fon, though that ftimulus was not fuf- 
ficient to produce permanent induration,or 
a fuppurated bubo in the arm pit—the 
continuance of the knotted appearance, 
of the lymphatic veffels for a confiderable 
length of time, and the irregular attack 

of a venereal pain, refembling rheuma- 
| M 4 ; tifm, 
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tifm, at a fhort period from infetion, 
without an intermediate fecondary fymp- 
tom, were all fingular circumftances. 

Having endeavoured to defcribe the 
ufual progrefs of the primary, fecondary, 
and anomalous fymptoms, I have only to 
add a few remarks on the fame difeafe, 
when it affects the female fex. 

The progrefs of the fecondary and 
anomalous fymptoms is precifely the 
fame in women as in men; and I know 
of no material difference in thofe called 
primary, excepting fome deviation which 
arifes from the peculiar formation of the 
female pudenda. 

A chancre cannot, in general, be long 
concealed in a man ; for we have very few 
inftances of this fymptom affeating the ure- 
thra out of fight; and unlefs a complete 
phymofis prevents infpection between the 
glans and prepuce,there can be no conceal- 
ment of difeafe between them. But the 
cafe is very different in women. Por 
befides the external parts, which admit 
of infpection, chancres may be feated in- 
ternally, within the vagina: and there 

Co pei 
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remain, unnoticed and unknown, until 


the rife of a bubo gives the alarm, or till 


the fore, or fores within, having become ir- 
ritable and tender, occafion a confiderable 


_difcharge. They may even take place in 


the neck of the uterus. And as the fe. 
mele urethra is much wider than the 


‘male, and much fhorter, it is more ex- 


poled to the conta& of chancrous matter ; 
and it is for that reafon, that both chan- 
cres and verruce do more frequently ap~ 
pear in the female, than male urethra. 


Having fhewn the flow and unin- 
flamed progrefs of the apthous chancre, 
in the male, I need not repeat what has 
been already fully explained; I thall only 
fay, that if this kind of chancre very 
frequently remains no larger than a pin’s 


head, for four or five weeks, without ei- 


ther pain or confiderable. difcharge in the 
one fex, fo. may it. alfo in the. other: 
And whenever that happens, and fuch 
chancre is fituated out of fight, within 
the vagina, the woman fo infected, may, 
during that fpace of time, have connec- 

. tions 
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tions with feveral found men; fhe may 
infect thofe men, and yet very naturally 
fappofe, as fhe has neither the appear- 
ances nor the fenfations of infection, 
that fhe is herfelf perfectly free from 
difeafe. | | 
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EXPLANATION of the PLatss, taken from 
the Offeograplia of the late Mr. CuHEseLpEn, 
to fhew the appearance of a Caries from a 
venereal Caufe, 
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F. I Ge Te 
THE fcull of a woman who died of the venereal 
difeafe. 
A. The carious part of the fcull. 
B. Great part of the upper jaw rotted away. 


Pe ae. Ti. 


The fcull ofaman who died of the venereal difeafe, 

A. The bones of the nofe, 

B. The upper jaw. 

C,C. The orbits of the eyes. 

D,D. Proceffus jugales, iz 

E,E. Carious parts of the feull; the places which appear 
in foadow being exfoliated through both tables, 
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BONES of a woman who died of the venereal 
difeafe, to whom the fcull belonged in the preceding 
plate, and who had fcarce one found bone, 


Bit) @... ta 
OS BE Me Orc: 1S. 
A. The head. 
B. Trocanter major. 
C. Trocanter minor. 
D.. Carious parts. 
E,E. The lower apophyfes. 
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Os. HUMERI. 
A: ‘The head. 
B. A procefs. 
CC. Lhe carious parts. 
Dp.” The large finus. 
E. The lower cartilagenous end, 
F, The inner protuberance. 
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A. Infertion of the patella. © 

B, B. The carious parts. 

C, The protuberance which forms the inner ancle, 
Pb BU sé. 

A. The upper end. 

B. The carious parts. 

C. . The lower end. 
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I have made choice of thefe plates ta 


‘aiiuftrate what has been faid on that 


particular ftage of the difeafe, in which 
the periofteum and bones are affected ; be~ 
caufe the author from whom they are 
taken, is an authority not to be doubted. 
The difeafed appearances, which took 
place in the woman, fhew very clearly, 
that the affection was, like a vene- 
real eruption on the fkin, general ; and. 
extended almoft, to every bone of the body. 
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GONORRHOEA, 


'T has been ufual in every treatife on 
the lues venerea to comprehend ano- 
ther difeafe, with which it has been ge- 
nerally fuppofed to bear a very Cclofe ana- 
logy. This difeafe. has been called the 
virulent or venereal gonorrhea. Who- 
ever will be at the trouble of confulting 
fome of the firt writers in Englith fur- 
gery, long before the zra of the lues ve- 
nerea will find that a complaint very 
fimilar to the virulent gonorrhea, was 
common in this country, and called 
the ficknefs of Erenning. And from 
the writings of others, anterior to 
them,» it is probable that a {pecies of 
gonorrhea was known to the ancients, 
and might perhaps have exifted among 
mankind from the earlieft ages of the 
world. Every medical man is acquainted 
-with the fingular ftruéture, and peculiar 
Wan og irrita~ 
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irritability, of the parts ufually concern 
ed in gonorrhee. And it is well 
known that the principal feat of thefe 
complaints is a very tender and fenfible 
mucous membrane; a membrane as liable 
to irritation as the membrana pituitaria 
narium, or mucous membrane of the 
lungs. We have difeafes affeCting the 
latter from cold, from fcrofula, from a 
fcorbutic indoles, and from irritation of 
various kinds; and it is hardly poffible 
to fuppofe that the parts of generation 
alone; parts, perhaps, of all others in the 
human body, the moft irritable, can be 
exempt from the common affections of 
other mucous furfaces. It is ftill lefs 
poffible to imagine that the large glands 
opening into, and haying a communica- 
tion with the urethra, or the other parts 
in connection with it, can have the cir- 
cumftances of the circulation of the blood, 
and diftribution of the nervous power, 
through them altered, fo very frequently 
as we daily fee they are, by a fingle idea 
of the mind, without enquiring whether 
fuch parts, fo wonderful in their ftruc- 

ture, 
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ture, have no difeafes naturally apper- 
taining to them; abftraéted from all in- 
fection whatever. That a gonorrhea does 
fometimes arife without the moft diftant 
connection with venereal infection, I have 
no doubt. That it has often been taken 
for venereal infeCtion, I can readily be- 
‘lieve: becaufe the difcrimination is not 
always eafy; but that every difcoloured 
difcharge from the urethra, in which. 
there is the fmalleft appearance of inflam- 
mation, or heat of urine, thould be called 
virulent, is what Icannot give my affentto. 
Having elfewhere explained the autho- 
rity, on which the fuppofed firft appear- 
ance of the gonorrhea virulenta, many 
years after the rife of the lues venerea, 
ftands ; I need not repeat it in this place. 
I muft however remark that, great as that 
authority feems to be, and univerfal as 
the opinion has been, it is poffible, that 
it may have had no foundation in truth, 
The greater part of the early writers had 
an idea that the lues venerea was often 
blended with many other difeafes, with 
which it certainly had no analogy ; and 
N 3 though 
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though they feem to have been perfedtly 
well acquainted with fome of its fymp- 
toms, yet it is plain, from the very erro- 
neous manner in which they have fome- 
times clafled them, that their notions 
were not always correct. Under the idea 
that, the ulceratio and excoriatio canalis 
urinarii, the hernia humoralis and bubo, 
were merely local affections, it is pofli- 
ble, that Vigo may have clafled the firf 
with difeafes of the virga, the fecond with 
hernigz, and the ¢hzrd with fuppurations 
in the lymphatic glands of the groins, 
And this fuppofition will account for his 
omitting to mention them, in his tra@ 
on the lues venerea. But this is oppofed 
by the hiftoric teftimony of the fubfe- 

quent writers. | 
- Having given the facts, as they appear 
in huttory, I leave every man to form his 
OWN opinion, and hall only obferve, that 
it is extremely plain, from what he has . 
faid, of the difeafe he calls an ulceration 
and excoriation of the urinary canal, that 
it was in his time frequent ; and it is 
equally certain that other writers, before 
the 
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the wra of the lues venerea, have noticed 
a fimilar complaint ; but whether any of 
thefe were, what the later practitioners 
have called, venereal or virulent I cannot 
fay. Irather think that they were not, but 
that there were then, as there are now, 
and probably ever have been, fimple 
gonorrhee, which very much refemble 
the venereal. The affertion of Brafavolus, 
that the true gonorrhoea was a new modi- 
fication of the old, or venereal infection ; 
feems to have been tacitly affented to in 
practice by the moderns: but without a 
dire&t avowal of the truth of that affer- 
tion, or proof that it was well founded. 
He defcribed it, asthey have done, with 
fymptoms very different from thofe of 
chancre; but he believed, what many 
refpectable practitioners of the prefent and 
paft ages will not allow, that, at a late 
period, it was followed by fecondary 
fymptoms. What was originally a dif- 
puted point has continued fo to the pre- 
fent day; and phyficians have not yet fet- 
tled whether itis, or is not, a primordium 
of the lues venerea. For fome confider 
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it as leading to a general infection of the 
fyftem ; others call it a local affection 
only, in which the fyftem is no other- 
wife coricerned, than by the irritation 
that is fometimes raifed. 

The nature of venereal infection, is fo 
very complex, and there are fo many 
inftances in which chancres have been for 
a length of time concealed, though they 
have ultimately appeared to have been 
combined with gonorrhea, as a difting& 
origin of mifchief; thereis fuch difficulty, 
in many cafes, of difcriminating the viru- 
lent from the fimple gonorrhea, and fo 
little dependence to be placed on the ac- 
counts medical perfons generally receive 
from their patients, that no doctrine or 
opinion, however fpecious or highly re- 
commended, can, I believe, throw much 
light on the theory of this difeafe. It 
is to experiment alone, that we muft be 
indebted for the great leading fact; by 
which to determine whether, when the 
gonorrheea virulenta is fairly character- 
ized, it isa branch of the lues yenerea, 

OF 
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or not. If this was once afcertained, a 
ry juft — of the difeafe might be | 
fou ded upon’? ; and we fhould, with- 
out neat treat it as a modification 
of venereal infection, differing however 
in its fymptoms from chancre, chancrous 
excoriation, or venereal bubo: So differ. 
ing, that, though infection might be fup- 
pofed to have no inconfiderable thare in 
-raifing, and keeping up, the fymptoms ; 
yet would irritation and inflammation be 
confidered as its prime agents. Of con- 
fequence the cure would turn on anti- 
phlogiftics, and relaxants, both internal 
and external, opiates, and the {pecific. 
And the ftimulus of the latter thould be 
fo counteracted during the treatment, as 
to do more fervice, as an anti-venereal, 
than hurt to the fyftem, and part affected, 
as a flimulant. But though a theory, 
evidently leading to a practice fomewhat 
like this, feems to have been adopted by 
Aftruc and others, yet fuch a theory has 
been received, without a careful exami- 
nation of the foundation on which it 
ftands. The ingenious Mr. J. Hunter 
18 
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is of opinion, that the mere conta@ of 
chancrous matter, on a mucous {furface, 
fuch as the urethra, will produce a go- 
norrhoea; and that the inoculation of the 
difeafed mucus from the latter, will oc- 
cafion a chancre: he may be perfectly 
right in both opinions, but I wifh them 
to be authenticated by a number of ex~ 
periments. It is a matter of too much 
confequence to be decided in hafte, either 
by a fuppofed fact on the one hand, or a 
fingle experiment on the other. With 
refpeét to the contact of chancrous matter 
on the furface of the urethra, Dr. W. 
Harrifon, in a Thefis publifhed at Edin- 
burgh, in one thoufand, feven hundred, 
and eighty-one, affirms the fame. In 
his experiment chancrous matter was, 
according to the London Medical Jour- 
nal, introduced into the urethra, and it 
produced a gonorrhea. As I have not 
feen the Thefis, but have the informa- 
tion from this periodical work, I know 
net the nature of the gonorrhea which 
was produced. Variety of irritants will 
caufe arunning, a heat, and ardor urine, 

when 
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when applied to fo irritable a furface, as 
the urethra; and, therefore, unlefs the 
whole progrefs of that factitious difeafe 
was clearly the fame as in the common 
Gonorrhea virulenta, it cannot, I believe, 
fhew that Mr. Hunter’s opinion, with 
ref{pect to the conta& of chancrous mat- 
ter is, perfectly juft, 

The fecond experiment of Dr. Harri- 
fon, made with a view to afcertain whe- 
ther the inoculation of gonorrhceal mat- 
ter, or mucus, would caufe a chancre; 
produced neither chancre nor fecondary 
fymptoms. When the refult of two ino- 
culations, both made in precifely the 
fame manner, and with the fame fluid, 
differ fo materially in the event, as Mr. 
Hunter’s and Dr. Harrifon’s do, a doubt 
will naturally arife: and nothing can 
fhew, the neceflity of a minute attention 
to circumitances, more {trongly, than the 
contraft of the two experiments; nor 
point out more forcibly the propriety of 
profecuting the enquiry further, and on 
a larger fcale. The cafe of inoculation 


given by Mr. Hunter feems to be per- 
: fectly 
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fetly conclufive, but Dr. Harrifon’s ex 
_ periment militates again{ft it; and if it 
did not, the local effe&s on the part ino- 
culated, defcribed by Mr. Hunter, a cri- 
tic would fay, might be the effe@ of ir- 
ritation; and the fubfequent fecondary 
fyftems might have originated in a latent 
difeafe, or former infection fuppreffed. 
In an experiment of fuch great import~ 
ance, there fhould be no previous vice 
in the conftitution, nor {ufpicion of vice, 
Mr. Hunter does not fay a word on this 
head. Butif there was not, and the mate 
ter, from which Mr. Hunter took the 
infecting fluid, was gonorrheal (and in 
this particular no one can fufpect a mif- 
take) the affinity between gonorrhea and 
chancre, or gonorrhcea and lues venerea 
is, In my opinion, proved beyond a 

doubt. eS 
If Mr. Hunter and Dr. Harrifon’s opi- 
nions, with refpect to the effe@ arifing 
from the mere contaét of chancrous mat- 
ter, are well founded, I cannot reconcile 
huftoric teftimony with thefe facts, but 
by fuppofing that a conftitution, in which 
mercury 
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mercury has not long before been freely 
introduced, is capable of modifying in- 
fe&tion fo much, that the contact of 
chancrous matter fhall produce only a 
gonorrhea; when in another, not fo cir= 
‘cumftanced, with refpeé to this medicine, 
the fame infecting fluid fhall caufe a 
chancre. 

But even this opinion will be over- 
turned, if the fact be, that chancrous 
matter will, by fimple contact, commu- 
nicate gonorrha@a to a conftitution, not 
under the influence of mercury. 

Having explained the nature of the 
hiftoric evidence, which makes the go- 
norrhcea virulenta a modification of the 
lues venera, and the refult of fome late ex~ 
periments, which feem to lead to the fame 
fact, though in my opinion they do not 
fully prove it; I can only fay, that in a 
matter, in which there {till appears to be 
room for doubt, I know of no road to 
truth fo fhort, and fo eafy, as that of fur- 
ther experiment ; nor any that can be put 
in competition with it, in point of cer- 
tainty. To this I muft therefore leave it, 

and 
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and fhall only endeavour, (without ate 
tempting to afcertain abfolutely, whether 
the gonorrhea be a modification of vene- 
real infeCtion or not) to defcribe and dif= 
criminate it, in the beft manner I am 
able, from the fimple gonorrhea, and 
fome other affections of the urethra. At 
the fame time I may be permitted, I 
hope, to wifh that the experiments, to 
which I have fo often alluded, may be 
conducted upon a large fcale, and per- 
formed firft with chancrous matter, fair- 
ly applied to a mucus furface; and then, 
that the mucus of a gonorrhea, when in- 
oculated, may be taken from the different 
{pecies of this complaint, in different 
flages of the difeafe: in order that we may 
not only determine more fully, the above 
original queftion, whether or no the go- 
norrheea virulenta is a branch of the lues 
venerea, but alfo be enabled to diftin- 
guifh, with fome degree of certainty, 
thofe gonorrhceee which are, and thofe 
which are not, venereal ; and thus to form 
fomething more than conjeQure, whether 
gonorrhea is infectious or not, either by 

the 
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the mere contadl of its proper mucus, or by 
itsinoculation : and, if infectious, at what 
period of its progrefs, it ceafes to have the 
property of communicating difeafe. Thefe 
are a few of the obvious ufes to which ex- 
periments, fo conducted, might be applied ; 
and without them, I fear, we can neither 
eftablifh a juft theory of the gonorrhea, 
nor dire the moft fuccefsful method 
of treating it. 

With refpect to the difference in opie 
nion, which prevails amongft practitioners, 
about the remote confequences of the 
gonorrhea 5 fome believing, others re~ 
jeCting the idea that it leads to fecondary 
fymptoms of the lues venerea: I do not 
know, even if the two facts were incone 
trovertibly eftablifhed by experiment, viz. 
that the mere contact of difeafed mucus 
would produce gonorrhea, and its ino- 
culation'in another perfon caufe a chancre, 
that {uch experiments could fettle the 
point ; becaufe the gonorrhoea has cer- 
tainly a courfe (if not a cure) of its own, 
no more like the courfe of a chancre, 
than is the progrefs of the itch like that 
: of 
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of a common inflammatory catarrh. It 
as hardly necefflary to compare the im- 
menfe difference of the fymptoms raifed 
by a chancre, with thofe of the go- 
norrheea.. J fhall only. beg leave to ob- . 
ferve, in fupport. of the opinion, that 
gonorrhoea does not lead to the fame re- 
mote confequences as chancre, that fome 
of the greateft men, of the paft and pre- 
fent century, have held that, when the 
difcharge was not fuppreffed, the difeafe 
had no fuch tendency: had they lived at 
this time they would probably have 
gone a ftep farther; they would have 
have feen, after the very free manner, in 
which injeétions have been employed to 
check this difcharge, in every ftage of the 
difeafe, for weeks and months together, 
that the fame fuite of fymptoms did not 
follow fuch a fuppreffion, as now follows, 
and ever has followed, the premature 
healing of a chancre. They would have 
feen that thofe who ufe mercury, as a 
fpecific in gonorrhioza, employ it in fuch 
a manner, and in fo {mall a quantity, 
that, if there really is venereal infeQtion 

in 


F493 

in this complaint, it muft certainly be of 
a {ubordinate kind; and by no means in 
proportion to that of chancre: for fuch 
a quantity will not even check the pro- 
grefs, much lefs cure a chancre. And 
they would have been led to make this 
further remark, that cures were daily 
performed in gonorrhea, though this 
quantity was fo very trifling, that, fo far - 
from its acting as an anti-venereal, it 
feems rather to operate fimply as an ame- 
liorant; and upon the fame principle, 
that it produces good fuppuration, and 
healthy granulations in common wounds, 
or ulcerations, it probably brings on a 
laudable fecretion from a mucous mem- 
brane. } 

A bubo fometimes arifes from a fup- 
prefied clap, and on this circumftance a 
great ftrefs has been laid. The faé is 
certain. But the inferences drawn from 
it are not equally juft. In the firft place 
there is no direct evidence to prove that 
fecondary fymptoms have ever been the 
confequences of fuch a bubo, nor if there 
was, can it, I believe, be thence inferred 

O that 
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that fuch fecondary fymptoms were the 
genuine confequences of a gonorrhea. 
Becaufe a bubo may alfo arife in this 
difeafe, as a diftin& fpecies of infection ; 
as one of the primordia of the lues ve- 
nerea; as for example, when it appears 
as the firft fymptom without chancre. 
And it is even probable that the venereal 
chancrous poifon may fometimes pafs on 
from the place of infertion into the cir- 
culation, without inflaming the lymphatic 
glands, and without the regular appear- 
ance of achancre. When thefe circum- 
ftances are added, to what has elfewhere 
been faid, on the latenefs at which both 
primary and fecondary fymptoms of lues 
do fometimes appear, they will fhew that 
it is not only difficult, but hardly pofli- 
ble, to trace the fecondary fymptoms of 
the venereal difeafe from a virulent go- 
norrhea. Ihave often known thofe who 
have had claps, have alfo, at a remote 
period, fecondary fymptoms of lues. But 
upon inveftigating the matter thoroughly, 
I have always found that they have alfo 
had other pocky fymptoms. So thatun- 
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lefs a fair inftance could be adduced of a 
patient having fecondary fymptoms, from 
a clap, who has never been infected with 
the primordia of the lues venerea, it can 
prove. nothing.—-Such an inftance I have 
never yet feen, nor if I had, do I believe, 
for a reafon already given, that fuch an 
inftance would be perfeétly conclufive. 

It has been fuppofed that venereal mat- 
ter, in order to the production of g0-~ 
norrheea, is firft attached to the natural 
mucus of the parts—that this is its nidus, 

and that thence the difeafe is propagated 
tothe urethra, &c. Agreeable to this 
theory the wafhing off the infected mucus 
by fuch applications as combine chymi- 
cally with it, has been recommended, 
and on this principle a folution of the 
cauftic alkali has been ufed. 

That the natural mucus may in this 
way become affected is probable.—But 
when the difeafe has a@ually taken place, 
it is the ftate of the urethra, and confti- 
tution of the patient that are the principal 
objects ; and according to the irritability 

of thefe, i are the fymptoms mild or 
Og other- 
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otherwife—This, I would therefore call 
the difeafe—The application of cold, 
often produces fever, but that fever when 
fo produced is a diftiné thing from the 
caufe which gave rife to it—the contact 
of chancrous matter, may caufe a clap— 
the mucus of that clap may be infectious, 
but the difeafe confifts in a general irrita~ 
bility of the urethra, and parts in imme- 
diate connexion with it; in an irritability 
fui generis, produced in a manner to me 
unknown, but probably by a pecuhar 
modification of venereal or fyphilitic in- 
feCtion; and this definition of the dif- 
eafe correfponds with the fa&ts obfervable 
+n its cure—neither cauftic alkali, nor 
the general effects of mercury tend in the 
{mallet degree to leffen the high inflam- 
matory fymptoms of a clap; on the con- 
trary, they would moft certainly increafe 
them. But I think there can be little 
doubt of the difeale being curable with 
the utmoft eafe by the help of mercury ; 
after thefe fymptoms have been quieted ; 
and it is certain that, in many inftances, 
when the inflammation has been properly 
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kept under, the difeafe has gradually gone 
off without the affiftance of that me- 
dicine. , 

A gentleman who had contrafted a 
number of chancres round the corona 
glandis, and internal parts of the pre- 
puce was cured within the fpace of fix 
weeks by an alterative mercurial courfe. 
—In about a week from the difcontinu- 
ance of mercury, he had a frefh con-: 
nexion, from which he foon perceived a 
tendency to a phymofis—a contracted pre- 
puce, and a large gleety kind of difcharge 
from both the glans and prepuce, but 
without an appearance of inflammation at 
the mouth of theurethra. His regimen was 
antiphlogiftic, with ext. thebaic gr. 1. omni 
mocte, elect. aper. pro ré hata, and as. 4 
topic, he ufed a weak calomel wath to the 
glans, and prepuce only, without inje¢t- 
ing any portion of it into the urethra.— 
Immediately upon the ufe of this topic, 
the difcharge ceafed, great ardor urine 
followed at the orifice of the urethra, and 
throughout the whole of that membrane, 
with frequent defire, and irritation to 
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make water; the quantity of which, at 
each effort was fmall, though the efforts 
themfélves were fometimes fo violent, 
that blood generally came away with the 
urine. He had all thefe fymptoms, with- 
out the {malleft degree of fymptomatic 
fever, and without either pain or tender-. 
nefs in the neighbourhood of the proftate. 
Thefe fymptoms continued for fome days, 
notwithftanding the immediate difcon- 
tinuance of the wath, and the ufe of other 
means more adapted to his prefent ftate, 
As the pain and uneafinefs of the orifice 
of the urethra diminithed, fo did the heat 
and pain higher up in the paflage increafe, 
till at feneth they reached the proftate. 
The chordee then became exceedingly 
troublefome; there was pain and tender- 
nefs in the neighbourhood of the reGtum, 
with more frequent irritations to urine, 
The difcharge all this time was fo very 
inconfiderable, that it could {carcely be 
perceived on his linen. When the chordee 
became violent, and the feat of the in- 
flammation had moved to the neck of the 
bladder and was high up in the urethra, he 
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became feverifh. Befides other anti- 
phlogiftic remedies he was now twice 
bled; bladders of warm water had been 
ufed before, and alfo the warm bath. 
Thefe were now employed more frequent- 
ly, and he took the opiate night and 
morning. After the firft bleeding he 
rubbed ung. mercur. fort. 311. into the 
perineum, the ointment was omitted the 
next day, and he was bled again on the 
fubfequent one; upon which the fymp- 
toms were greatly relieved. He rubbed 
in three times more, and after the fourth 
friction, his mouth became flightly af- 
fected. Limpute the fubfidence of the 
fymptoms principally to the fecond bleed- 
ing, for the other means had not relieved 
him, and the firft dofe of mercury had 
not yet fhewn any of its effects on the 
fyftem. The tendernefs of the mouth . 
was kept up for a few days by a {mall 
dofe of calomel omni noéte, and the latter 
was continued with the opiate, bladders 
of warm water, &c. and in about fix 
weeks, from the firft attack, the cure was 
completed. As the inflammatory fymp- 
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toms remitted fo did a running from the 
urethra come on, with a lodgment near 
the orifice, and the ufual appearance of a 
common gonorrhea virulenta. 

This cafe feems to have been very 
fimilar to that gonorrhea defcribed by 
Sydenham, in which he obferved an 
oozing of matter from the glans; and 
alfo, like that mentioned by Aftruc in 
which a fimilar kind of fluid was wiped 
from the mucous cripte of a female. 

If this gonorrhoea had confifted in a 
morbid alteration of the mucus of the 
glans, merely keeping the mucous cripte 
of the latter cool, by the calomel wath 
could not, I think, have produced the 
confequences which followed; it feems 
more probable that the whole urethra, 
and perhaps other parts in connexion with 
it, had deeply imbibed the poifonous 
effluvia (if fach they are): and that the 
oozing, or difcharge was rather the con- 
fequence of a general affection of the 
glans and urethra, than of the mucus of 
the glans only. In this cafe there feems 
to have been a tranflation of difeafe, not 

a fimple 
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a fimple metaftafis of inflammation, for 
the glans could not be faid to be inflamed 
when the wath was applied. It was not 
a difeafe of the glans, or of its criptz 
fimply, but of the whole urethra, which 
was probably in a ftate of general tur- 
gefcence, verging to inflammation. This, 
the difcharge from the glans, if it had 
continued, would probably have lefien- 
ed, but as it was checked, it caufed an 
increafe of that fullnefs high up in the 
urethra, which was not at length dimi- 
nifhed till the part was unloaded by the 
means employed to combat the fymptoms. 
And when this was done, and not before, 
the difcharge from the urethra came on, 
and continued till the difeafe was re- 
‘moved. | | 
Nothing can put the difference be-— 
tween gonorrheea and chancre in a ftronger 
light, than the bare comparifon of the 
metaftafis which occurred in this cafe, 
with the confequences of a true chancre;_ 
from the premature healing of which we 
have frequently a bubo, but never this 
kind of tranflation of difeafe from the 
furface 
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furface and fubftance of the glans to the 
urethra. I cannot, determine whether 
fuch an affection of the glans as that juft 
defcribed, would ever degenerate into a 
ftate that could fairly be called chancrous, 
but I think it very probable that it would 
not. But if that were really the fa@, it 
could not be a true chancre, but a fpecies 
of chancrous excoriation only. 

From what has been faid, it will ap= 
pear, that a tranflation of difeafe like that 
juft defcribed, can never be the confe- 
quence of a true chancre; on the con- 
trary, this tranflation is the great charac- 
teriftic of a gonorrhoea virulenta; in- 
which it may take place at an early pe- 
riod; and before the coming on of in- 
flammatory fymptoms. 

A gonorrhea will fometimes come on 
with the fame kind of copious difcharge, 
as in the preceding cafe, but arifing from 
the urethra only, without any appearance 
of inflammation at the orifice. 

But its general mode of attack differs 
from both thefe cafes. In a few days, 
fometimes in a few hours from the re- 

ceipt 
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ceipt of infection, the perfon injured feels 
an unufual rather pleafing fenfation along 
the urethra and at the orifice; which foon 
becomes wider, and its veffels appear more 
turgid than natural. From this part a 
{mall quantity of a colourlefs or white 
mucus is firft difcharged, generally thin, 
but fometimes ropy. As the difeafe in- 
creafes in date, all thefe appearances are 
gradually altered for the worfe, the orifice 
looks more inflamed, gapes wider, the 
fecreted fluid is ‘thinner, increafed in 
quantity, and of a greenifh or yellow hue. 
—Upon prefling the fides of the orifice 
together, a degree of heat is perceived 
with an unufual fenfe of fullnefs in the 
cellular texture of the urethra. Some- 
times there is a general rednefs and feem- 
ing fullnefs of the glans; fometimes thefe 
appearances extend but for a fhort {pace 
around the edge of the urethra. The in~ 
flammation and difcharge continuing, the 
very irritable furface of the urethra is foon 
deprived of its glazing; it becomes ex- 
poied, and now the urine (which in a 
natural ftate of this part, produces no 

kind 
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kind of inconvenience or pain) acts as. 
a powerful flimulant, and in pafiing along 
the denuded membrane caufes that fenfa- 
tion, which has been called heat or fcald- 
ing ; and according to the extent of the 
inflammation and denudation of the fur- 
face, fo is this pain felt in a {mall portion 
of the urethra only, or throughout its 
whole track. The inflammation and dif- 
charge continuing, a very unnatural de- 
gree of irritability is foon generated in 
the urethra, and in all the parts in imme- 
diate connexion with it, which extends 
from the orifice of the membrane to the 
neck of the bladder. An extent, taking 
in, befides the corpora cavernofa penis 
and fpungy cellular fubftance of the ure- 
thra, not only the fmaller lacune of the 
mem brane, coopers and the proftate glands, 
but the teftes themfelves, and the lym- 
phatic glands in each groin. As this 
irritability comes on, fo does the fymp- 
tom called a chordee, which is at firft 
not very painful, but increafes as the ge-~ 
neral inflammation adyances, and as the 
chordee grows in violence, fo does the 

difcharge 
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difcharge generally diminih in. quantity. 
Andthisisa proof that thedifeafe has gain-~ 
ed its acmé. The circumftances of the 
gonorrheea are now very materially al- 
tered ; inafmuch as there is a great general 
irritability of all the parts with adiminution 
of the increafed fecretion from the mucous 
membrane. A fituation, of all others 
perhaps, the moft favourable to fuppura- 
tion in inflammatory habits, and to the 
ufual termination of an eryfipelas into a 
flough in thofe whofe habits have been 
vitiated by intemperance—And it is alfo 
a fituation in which a metaftafis, either 
as the offspring of infection, the product 
of inflammation, or as the joint effe& of 
both, may very readily take place. And 
this, forms the moft diftinguifhing feature 
in the difeafe. — 

If the tranflation or metaftafis be made 
to the deep feated parts of the urethra, at 
a diftance from its orifice, the foundation 
for a future ftricdture may be made juxta 
perineum ; or the inflammation may run 
fo high as to terminate in an abfcefs; in 
which cafe, a {mall portion or {pot of the 

urethra, 
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urethra, generally floughs ; matter ig 
formed in its cellular fubftance, which 
when let out is of a peculiar kind, con- 
fifting of urine mixed with pus; the ca- 
vity of this abfcefs leads into the urethra, 
and a {mall portion of urine generally 
pafies through the external opening. 
_ If the tranflation be to the proftate, 
there will be a dull, deep feated pain in the 
neighbourhood of this gland, and an uneafy 
fenfe of weight at, what the patient thinks 
or calls, the root of the urethra. Upon 
examining per anum, the gland will 
feel larger than natural, and it will bein 
fome meafure tender to the touch—there 
is frequently a fenfe of want of room in 
the rectum, upon the evacuation of a 
figured ftool; there will be fometimes a 
momentary pain fhooting up the gut; a 
frequent attempt to difcharge the urine 
without the ability to do it; at other 
times, a {mall quantity only of urine will 
follow the effort : to one or more of thefe 
fymptoms, there is fometimes joined a 
tenefmus. If the tranflation be to the 
membranous part of the urethra; this 
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may, unlefs timely remedied, end in a 
flough: if to that partof the urethra where 
the vafa deferentia open into the cavity, or 
near it, a hernia humoralis may arife from 
fympathy or confent: if it-be to the 
epidydimis, tunica albuginea, tunica va- 
cinalis, or teftis, the fame fymptom may 
occur; and fometimes from the general 
irritability of all the parts, a bubo will 
arife. Be the tranflation where it may: 
fo long as the inflammation is violent, or 
confined to the part affected with the me- 
taftafis, fo long is the running either great- 
ly diminifhed, or wholly checked. And 
in the two cafes of hernia humoralis and 
bubo, the heat of urine, and chordee are 
generally removed ; ‘and what is very re- 
markable upon the removal. of thefe 
{ymptoms, the running returns, but 
in a fmaller quantity than before: fome- 
times with only a flight degree of inflam- 
mation, heat of urine and chordee, but 
moft frequently without any of thefe 
fymptoms; fo that it feems, as if the 
difeafe was actually cured, and reduced 
to a mere gleet, by the preceding me- 
. . tattafis ; 
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taftafis; and this in my opinion points 
out the great utility of raifing an artifi- 
cial inflanimation in fome cafes of go- 
norrhcea, asa means of quieting the local 
fymptoms.—It atte been ufual in all other 
inflammations, to draw off the circula- 
tion and nervous power from the part in- 
flamed, after the ufe of antiphlogiftics, by 
bliftering, and other irritants.—The fear 
that cautharides would operate on the 
neck of the bladder in gonorrhcea, is, I 
fappofe, the reafon why the fame kind of 
practice has not. been followed in this 
difeafe.,. But farely there are various 
other, ways of fulfilling the fame inten- 
tion, without the fuppofed hazard an~ 
nexed to bliftering. 

That ftage of gonorrhoea, in which 
the chordee and irritability of the mem- 
brane are the greateft, (whether the dif- 
charge be confiderable, or fomewhat di- 
minithed) requires of all others, the niceft 
management ; becaufe inflammation hav- 
ing now taken deep pofieflion, not only 
of the mucous membrane itfeif, but of 
the cellular fubftance, with which it is 
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very intimately cornet ; ; if. 7's fymp= 


_toms run high, the tranfition from fuch 

a fate toa true phitemofillue inflamma- 
‘tia: with a total or partial {ftoppage of 
the natural means of cure is extremely 
eafy. Should this happen; pain,» heat, 


hardnefs in perineo, or in any part of 


the urethra, may take place; and if not 


timely prevented, an et te » the 
confequence. But this truly difagreeable 


~ termination to the inflammation will fel- 
_domy if ever, occur, whilft the difcharge 
_ continues copious. The two ftates, that 


of high inflammation verging to fuppura- 
tion, and that of _confiderable, increafed 


fecretion from the furface of the urethra, P 
are mutual checks, or oppofites, the one 


to the other, and both of the 1c 

fubfift at the fame time. It is true, it is 
no ‘uncommon thing to have high in- 
flammatory fymptoms, with a copious 
difcharge per urethram ; fo high ‘as to have 
great dyfury, heat in perineo, and even 
an inflammatory affection of the neck of 
the bladder; but fo long as the difcharge 


continues, fo long may an. ab{cefs be ob- 
*P viated » 
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~~ viated withfthe utmoft cafe And even 
if no 
are employed ) it is probable that the in= 
flammatory fymptoms ? in’ fome 
cafes, at leneth, fubfide™ “of thetnrelmes: 
But 2sndl¥judicious practitioner, would 


| under fuch circumftances, think of truft=— 


‘ing to this natural kind of remedy dlont? 
fo it’ behoves him not to overlook ir, 
or fuppofe that, becaufe he can lower the 


inflammatory fymptoms by art, he ig 


therefore to neglect, this ea opera=_ 

tion of nature. | Whoever 

flects on the ie ° great importance of bringing © 

on, and keeping up a {pitting in perip- 
e 

, neuMonic inflammations, will fee. the 

" propriety of not checking, the running 


af in gonorrhea, whilft all the parts in ‘ 


ge 


connexion with the urethra, are in the, 
very irritable {tate, Ficve {uppofed. To 
which it may perhaps be objected, that 
the parallel i is by no means juit ; that there 
is infection operating in’ ‘thie one cafe, and 
no infection in the other. But this is 
only a‘partial ftatement of the fact. For 
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“of the fymptoms does not féemuch de- 
pend on infeé@tion, as oft the eon ftitution, | 
or temperament that receiyes it; for this — 
_ complaint will ever"be .moft violent in” 


thofe who are moit inglined to infant 


. a at may have arifen; thus for paraplen 
It is always more troublefome i i 2, young, 
robuf, fanguineous, than in aphleomatic 

habit; though infection is prot bRbly, in 
an equal degree, in each. And the dif- 

ference of habit, as atted upon by gonor- 

_rhoea, is ‘till more confpicuous ; when Z 


4 difpofition,to {crofula, or {corbutic acri~ 
mony, is joined to a “young, robutt, fan- 


guineous. ‘temperament... “Infedion then’ 


may belihe original Cae but it is habit, 
An it may be, whatever difpofe s ‘to in- 
flammation, that muft give that infection; 


+ force and energy. i 


¢ 


te 


The difcharge, when very orate in 
fuch inflammatory habits, has alfo been 
fuppofed to be the great circumftance 
which keeps upgpe fymptoms, and there- 
fore attempts have been made to check 
-and correct its fuppofed virulency, by 
) P 2¢ injections. 
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tory diathefis, from what caufe foever™ 
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injéctions. «” But the Whi icharge ite 2m 


phlegmatic habit, howeverslarge, _pro- 
duces no violent fymptoms 5. ,it muft 
therefore be conftitution and a predifpo- 
fition to inflammatory ‘diathefis, which 
make the immenfe difference we daily 


fee between%one gonorrhea and another. 


And, I believe, it is well known, that 
thefe circumftances caufe great variety in 
the fymptoms of every inflammation. In 
the eryfipelatous habit a difpofition to me- 
taftalis arifes, which is clearly mt produc 
of inflammation, without the admixture of 


any virus whatever; on the contrary, there 


isno fuch bce in theoppofite confti- 
tution. ’ And if had not proved that a 
metaftafis might take place i in gonorrhea, 
« at an early period, and before the appear 
ance of inflammation, it might be faid 
that this circumftance of the difeafe might 
arife from the latter alone: but probably it 
is the joint product of inflammation and in- 
fe€tion. Beit where it may, at this period, 

it evidently fhews a partial determination 
of the living power and of blood, to cer 
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tain parts, rd (ooemore (if I may ufe. 


e. that 
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that expreffion ) a local mobility of the 
nervous power: I fay ducal, fot'the mo- 
bility or metaftafis i is, I believe, confined 
to the parts of generation only. The 
learned Wan Swietan has defcribed a me- 
_ taftafis, from a gonorrhea to the coats of 
the eye; I have feen the circumftance but 
once in my life, and in that cafe, if gonor- 
rhceal matter had not been applied locally 
to the eye which was moft probable, the 
difeafe might have originated froma latent 
pox—for the fame perfon had very foon 
after an extravafation of fluid of the glairy 
kind near the joint of the knee, which I 
attributed to that caufe ; and he was alfo 
of a gouty habit. , 
The different inflammations, arifing 
from metaftafis in this difeafe, have been 
{uppofed tooriginate ina tranflation of mat- 
ter. But,as has been already hinted, I muft 
rather attribute them to an acquired mo- 
bility of the nervous power of the parts 
affected. But whether that mobility be 
morbid, that is, venereal or not; or whether 
it be generated by inflammation, is difh- 
cult to fay. The metaftafes in gonorrhwa 
very much refemble the tranflations of 
P3 inflame 
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inflammation which occur in fome habits 
from eryfipelas, gout, and rheumatifm.— 
Difeafes, in which the exiftence of afpecific 
matter has, with great reafon, been doubted. 

The tranflation in a eMiniiliecs fome- 
times takes place much later in the dif- 
eafe, than in the inftance given above, 
j page 197. It is no uncommon thing for 
a fudden rednefs and inflammation to 
attack the glans, whilft the natural means 
of cure, the running, is going on from 
the urethra: if this inflammation is con- 
fiderable and continues, the difcharge 
from the urethra may ceafe ; remove this 
affection from the glans, and the original 
difeafe returns to its former feat. There 
is, therefore, a confent. between the glans 
externally and the furface of the urethra 
‘internally, and the inflammation and in- 
creafed fecretion of the one part may berea- 
dily transferred tothe other. In like man- 
ner I have known the metaftafis firtt fhew 
“itfelf on the tefticle and epidydimis, pro- 
ducing hernia humor alis ; then leave 
thefe parts and appear on the {kin of the 
{crotum ; and laftly, though the running. 

has” 
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_has been either partially or totally ftopped 
~ for a time by the inflammation, yet it has 


returned again to the urethra. ‘This fe- 
condary running, after herhia humoralis 
is generally obftinate, and continues with 
great permanency to teafe the patient, 
and feldom leaves him till the tefticle and 
epidydimis are nearly reduced. It is in 
fhort the natural termination of this in- 
flammatory affection, and thould not 
therefore be checked. The hernia hu- 
moralis is moft frequently an inflam- 
matory enlargement of both tefticle 


and epidydimis, fometimes of the latter - 


only ;—the inflammation when at its 


we 


height is often very violent, produ-_ 


cing fymptomatic fever, great pain, ten- 


And this is 
a proof, 
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a proof, that in confequence of the pre« 
ceding inflammation in the body of the 
tefticle, a fecretion of fome fort or other 
has taken place from it, which is now 
endeavouring to pafs by the fame route, 
that the femén does naturally, along the 
vas deferens ; and fo into the urethra. 
And this is another reafon why the dif- 
charge fhould not be haftily flopped after 
hernia humoralis, 

Even.with the beft affiftance from 
art, and the natural means of cure, 
the tefticle and epidydimis, after the fub- 
fidence of the inflammation, will fome- 
times continue confiderably enlarged for 


weeks or months. The eafe and certainty 
with which this fymptom generally yields | 


to the ufual remedies, when taken carly, 
and no artificial means have been em~ 
ployed to check the running, convince 
me that on the latter there ought tovbe 
great dependence. Nothing is more com- 


mon than to fuppofe a fcrofulous tendenS@s @ 
cy when the enlargement left, after the 
going off of the inflammation remains 
obnaiatc! This is certainly fometimes | 
lvcate A : eA the ‘ 
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the cafe, but for one real {crofulous afs 
fection of this part, there are many fup- 
pofed to be fo: and the obftinacy of the 
{ymptom is much more frequently owing 
to obftruction in the excretory part of 
the gland, or irritation, near the caput 
gallinaginis. : 

If it be alfo confidered that a hernia 
humoralis frequently conies on, not from 
metaftafis, but from obftruction, irrita- 
tion, and inflammation, in the neck of the 
bladder; the doctrine laid down, with 
refpect to the difcharge from the urethra, 
is more worthy of attention, becaufe it is, 
alfo the natural cure for thefe affections, 
and is probably a powerful means of 
obviating a difeafed ae and ftric- 
ture. 

The proftate se {eldom fuffers from 
inflammation in gonerrhea without a 
corrrefpondent affection of that part of the 
urethra neareft to it—And whether it en- 


: larges fimply from metaftafis, or the 


extenfion of the inflammation from the 


urethra ; in either cafe, the natural 
means of cure, the aifcharge, i is checked 


* 


durin g 


A 


caus 


% 


f? oar 4 
during the in flammatory {tage of the com- 


plaint, and refolution can never’ take 
place fully till that difcharge returns... 
—It thould, therefore, be eee Ee by 
relaxants. 

I believe that nocturnal emiffions alfo 
tend to the fame end—and have a power- 
ful effec in unloading the tumified gland. 
As the inflammation is a phlegmonous 
one, if it does not fubfide, but proceeds 
with the neighbouring parts towards fup- 
puration—to all the ill confequences ari- 
fing from mere induration, may be added 
thofe alfo from ftri@ture, and abfcefs in 
perinezo. When it gets into a difeafed 
ftate, like every other glandular part, on 
which irritation has been long kept up, 
it becomes highly irritable—the frequent 
inclination to urine—the pain, and if an 
external opening has been formed, the 
difcharge and irratability of the fore, tend 
to hie the pulfe, and make the patient 
heétical—and in this fituation, exhaufted 
by the drain, and worn out with conftant . 


» irritation, he yields to his fate—This 


train of confequences Ihave too frequent- 
2 #3 : ‘ 


ae 
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ly feen, from the progrefs of oh 
aaiflatnniai dhs in the néck of the bladder, 
without the admixture of any fcrofulous 
taint. But there is no doubt when this 
circumftance is added to thofe before 
mentioned, that it greatly aggravates the 
other fymptoms. 

Having pointed out the important ufes 
of the natural means of cure, and men- 
tioned fome of the accidents that may 
arife from checking the difcharge too 
much, during an high inflammatory ftate 
of the urethra, which for the moft part 
comes on immediately, or very foon after 
fuch check; I muft- now endeavour to 
defcribe the inconveniencies of fuffering 
irritation and inflammation to continue 
too long, when no reftraint has been put 
to this fecretion—Thofe, may be confi- 
dered as early, but thefe are, late fymp- 
toms. 

I will now fuppofe that none of the 
various accidents, above defcribed, have 
taken place; but that the gonorrhea has 
gone on regularly in its courfe till the 
inflammaticn is at its height, with more 

y of 


2. 


or lefs of a chordee, and a purulent fecre- 
tion, but that fecretion diminithed, by 
the natural progrefs of the’ fymptoms. 
If in fuch ftate, irritation be long kept 
up in the urethra; what was in the firft 
ftage of the clap, inflammation princi- 
p.tly, at the orifice of the membrane; and 
what in the fecond, was a general one, 
extending from that orifice tothe neck. 
of the bladder, may become a partial af- 
fection of fome one particular {pot of the 
urethra only—-The inflammation is no 
| Jonger equally diffufed throughout the 
whole membrane, but it is, as it were, 
concentered, to a fingle point. There 
the patient feels unufual pain, whenever 
the urine paffes over it. Thence, comes 
athin gleety kind of difcharge, fome- 
times without, but oftener with chordee. 
7 This kind of affection is, I believe, the 
general precurfor to a future {tricture. 
And though I can by no means allow of 
the exiftence of an internal ulceration, in 
the more early ftages of a gonorrhea; 
yet this partial affection of the urethra, 
feems.to be analogous to common ulcer- 
‘ ation 


ation onlother parts a the body ; but it 


is rather the confequence of long con= » 
Ten Sk age ' Sy 
In the laft ftage of a dyfentery, there 


tinued inflammation, 


is frequently an ulceration and. partial 
concentration of difeafe in the colon and 
rectum,. though the part originally ®af- 
feted was the fmall intéftines. So in 


gonorrhea, if the irritation be long kept. 


Up, one particular part of the paflage 
may become more affected than the rett 
of the canal: if the difeafe is not chéeked 
by injections, the affection is principally 
within a fmall diftance of the orifice, in 


the large lacune of the urethra 5 tie 


being the fpot, that receives the ftimu- 
_ lating fecretion from every other part .of 
the paflage. But, if injeGions, or other 
means of checking the difcharge, have 
been ufed prematurely, the ulceration nay 
be higher up in any part of the urethra, 
beyond the reach of the fyringe. Ulce- 
ration may alfo take place internally from 
a partial floughing of the mucous mem- 
brane, J 
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Crt. healing of thefe ulceration is tedi- 
ous, and often e emely difficult; but 

4 be the periodyof healing, what it may, 
for the whole of that time, there is more 

or lefs of a gleet. And as the fore heals, 

a preternatural contraclion gradually takes 

place at this difeafed part of the paflage. 

¥ The fine cellular texture of the urethra, 
% 7 dancoanail te ulceratio on, is loft orgpb= 
literated, by the cells having | grown to- 
gether, and a greater or lef degree of 
ftri€ture remains ever after. | ‘It has been 

often matter of furprize to me, that itric- 

o & * Ei do not always produce their ufual 
” Sinptoms, immediately upon the fup- 

cs preffion of the kind of gleet above-men- 


but they frequently do not; on the con- 
a trary, the latent complaint fometimes con- 
tinues for years, till that rigidity which 
feems » to be the natural confequence of 
time and of age, gives a confiderable de- 
gree of contraction to the imperfeét, or 
half formed cicatrix. The fymptoms 
then become prefling ; the ftream of 
urine is not only fmall, but the natural 


& paffage 


tioned. They certainly fometimes do, © 


4 
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paflage is fo diipnithed : in diameter, that 


the urine oftén comes away by drops, ee 


with dyfury and heat ‘The patient often 
gets up in bed at night, with an iftclina- 
tion to difcharge his urine, which comes 
away in {mall Ranadhs: but Ciactines 
= efforts are painfully fruitle(s. The 


urine is fometimes free from mucous fedi- 


ment, but very Maeucntly the chamber) 


pot fhews this kind of depofite, which © 


fometimes fubfides without adhering, and 
fometimes adheres i in confiderable quan- 
tities to its bottom. It is fortunate fom. 


the patient when this difcharge makes — 
.its way along the cavity. of the uretheayy = 


becaufe it is then difcharged, without ' 
the inconvenience of an Silbeosit abfoets. 
But fometimes the latent mifchi f unde 
mines the urethra, and parts 7 -clofe 
connexion with it internally, _ till at 
length an inflammation in petinzo: arifes, 
which goes on to fuppuration; th 
ter is lef out, or difcharges it elf ; : 
external opening communicates with the 
cavity of the urethra, and through this 


ca i pit: a {mall portion of urine efcapes 


Ye. 
© 


when- 
&% 


hs, 
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whenever the ed is emptied, and bes 
sing i in a membrane that has been Jong 
~difeafed, finufes runvoff from it, in vari- 
ous directions... When he matter has been 
~~ Tately let out, the difeafe has been called 
an abfcefs; when the opening has fub- 
fitted a confiderable time, a fiftula in 
perinzo. ‘To add to the dreadful confe- 
quences of thefe cafes, Recon is fometimes 
» adifeafed proftate joined to the abfcefs or 
fiftula. ; 
= ene truly diftreffing Movlints. jutt 
%B defcribed, may and often are produced 
“by mifmanagement during the inflam- 
m2 taEy ftage ofa clap. But it is necef~_ 


alfo now, that thefe remote confe-+ 
s quences, namely, ftricture, abfcefs, fit- 
ae perinzo, and difeafed proftate may 

arife from the fuppreflion, of what may 

be called, a very trifling clap, even in 

¢ its early ftage, at a time when the fymp- 
‘toms of inflammation are extremely 
flight. And I have more than once been 

able to trace each of thefe unfortunate 
circumftances, to the ufe of a fedative 

4. injection, 


3 fary, that the young practitioner fhould — 
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injection, fo difficult is it to form a right 
judgment of a fuppofed cure, fo various 
are the fymptoms of the difeafe, and fo 
dangerous may its confequences be ! 

Having finifed all I have to fay, on 
the great infortunia of the difeafe, I muft 
beg leave to call the Reader’s attention 
once more, to the inflammatory ftage 
of it, with an attendant chordee, and di-« 
minifhed increafed fecretion. (vide page 
205). ‘If, at this period, and under thefe 
circumftances, the difpofition to inflam- 
mation be properly kept under, the 
chordee will be lefs violent ; the fecretion 
will increafe again with lefs acrimony than 
before; the heat of urine, and general 
irritability of all the parts, will become 
daily lefs and lefs : and as the fecretion is 
an evacuation, immediately from a part 
that was once inflamed, but which is 
now in a ftate of relaxation, the veffels of 
that part, will of courfe be unloaded; till 
at length with the fubfidence of the other 
fymptoms, the increafed fecretion be- 
comes trifling in quantity, and perfectly. 
innoxious in quality; it is no longer 


lg purulent, - 


(eiaae: 4 


purulent, and may be faid to refemble the 
white of an egg, or a folution of gum 
arabic in water, | 

In this fuite of fymptoms (leaving the 
infortunia of the difeafe out of the quef- 
tion) the ardor uring with fmall dif- 
charge, .and the inflamed open orifice 
take the lead; the general inflammation 
of the membrane comes on next; and 
laftly, the chordee. As to the difpofition 
to metaftafis, which may be fuppofed to 


exift in this difeafe, if not from its be- 
ginning, at leaft during the height of the 


inflammatory fymptoms; I can only fay, 
that if the gonorrhea be fuffered to pur- 
fue its own courfe without check, fuch 
metaftafis may never thew itfelf: It may 
notwithftanding make an effential part of 
the difeafe; andin this light when 1t can 
be known, it may be confidered as a 
leading mark of difcrimination. But as 
it fometimes does, and fometimes does not 
appear, not even when the difcharge has 
been prematurely checked. It may be 
afked, how is the virulent gonorrhea to 
be diftinguifhed without this circum- 

{tance? 
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itance? It may be generally known, by 
the inflamed open orifice, the purulent 
difcharge, the ardor urine, the general 
Progrets of the fymptoms as they come 
on in fucceflion; by the regularity, and 
permanency with which they hold their 
re{pective courfes; and laftly, by the 
chordee. A great ftrefs has been laid on 
the inflamed open orifice, as a mark of 
difcrimination : it certainly fometimes 
occurs in cafes, not venerea].—A gentle- 
man who conftantly kept the glans, and 
confequently the orifice of the urethra 
uncovered by the prepuce, had very fre- 
quently.from the friction of the orifice, 
again{t the rough ferge lining to the flap 
of his breeches in cold weather, a run- 
ning, a heat, and inflamed orifice, and 
it was cured fimply by defending the part 
from irritation, with a piece of common. 
plaifter. 

It is very difficult, and I believe in 
fome cafes, hardly poflible to know 
the difeafe, when in its infancy; time 
alone muft difcover its true character ; 
and modern induftry does not. feem 
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to me, fo have made much progrefs in 
this matter. What was long ago a 
difficulty to Fallopius, * has remained a 
difficulty to the prefent day. If in the 
firft ftage of gonorrhea, there is no 
fymptom of inflammation, no inflamed 
open orifice or heat, but fimply a run- 
hing, either with or without a flight ap- 
pearance of purulency, the diagnofis of 
of the difeafe, has ever appeared to me 
doubtful; and itis only by the fymptoms 
arifing during its progrefs, that it can 
then, be diftinguifhed from fome kinds 
of gleet, and from other gonorrhee, 
which may be called fmple. 

Thefe 


* Gonorrhea decoéto curatur; non per localia: fed 
quis queret quomodo cogsofcitur hac gonorrhoea gallica 
a non gallica, hoc opus, hic labor eft; nam in gonorrhea 
gallica, adeft idem color feminis et uti ex coitu una pro- 
venit, ita et altera; habemus tamen conjecluras, et ego 
multas,habeo primaeft; quando incipitgonorrheea gallica, 
non eft ardor vel pruritus ingens, qui eftin non gallica, 
in gua exulceratur canalis urinarius et tunc fuccedit ftran- 
euria, qui eft appetitus femper mingendi; fecundum in- 
dicium eft, ex diuturnitate, quia gallica longa eft; non 
gallica, citius cedit nifi fuerit ex catarrho. Tertium, quod 
in gonorrhoea non gallica (i copiofa eft) confequitur cor- 

poris 
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Thefe, generally come on very foon after 
connection, without an inflamed orifice ; 
fometimes with a thin, fometimes with a 
fomewhat vifcid kind of difcharge, which 
ftiffens the linen; it is generally co- 
pious from the beginning ; fometimes 
flightly purulent or pus-like, and fome- 
times not; it may be attended with very 
flight ardor urine, or may not; there is 
rather local irritation than inflammation, 
and the difeafe hardly ever amounts to a 
flight chordeé, but after the glands have 
difcharged themfelves, rather plentifully 
for afew days, the running ceafes; in 


CF 3 this 


poris confumptio; gallica etiam diuturnifima non ita 
abfumit corpus; preterea gonorrhoea gallica brevi tem- 
pore {patio femel coeundo concipitur. Ultimo, gonorrhee 
gallicce non poffunt cedere medicamentis localibus, reli- 
que per inunétionem teftium, renum et aflumpticne me- 
dicamentorum per os cedunt facilius. Sanamus autem 
gallicas: per deco@tum guaiaci et falfe; ad localia raro 
venio, quia raro fuccedunt. 

It is remarkable that this author who wrote many years 
after Vigo (who does not mention a gonorrheea, but the 
exulceratio canalis urinarti) fhould call the fimple go- 
norrhea, viz. the gonorrhea non gallica, an ulceration 
of the urinaty canal; and this is fome kind cf praof, 
that Vigo did not know the gonorrheea gallica, 


me 


} 
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this manner it will fometimes run its 
courfe within the fhort {pace of a week 
er ten days, but it may continue longer ; 
a difcharge like this, may come on from 
a primary affection of Cooper’s glands or 
the proftate, from the reproduction of an 


_old gleet, and from {crophula, or fcorbutic 


acrimony. ‘That the two laft, thould be 
caufes of gonorrhea, is not to be won- 
dered at, when it is confidered, that 
habits fubject to thefe vices, are liable to 
morbid affections of the finer glandular 
fecretions, thus the ciliary glands of the 
eye-lids; the internal membrane of the 
nofe, and to come nearer to the prefent 
point; the glans and prepuce are very 
frequently inflamed, excoriated, and have 
an increafed difcharge from them with- 
out the admixture of any, the fmallett 
portion of venereal leaven, and evidently 
from thefe caufes. 

A little attention to the marks of dif- 
crimination given above, will, I flatter 
myfelf, enable the young practitioner to 
diftinguith thefe cafes,from the gonorrhaa 
virulenta, when they are not accompanied 

: with 
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with much inflammation; when they - 
are, the diagnofis is certainly difficult ; 
but even in that cafe, a due regard to the 
progrefs of the fymptoms and appearances 
will generally lead him right. In exerci- 
fing his judgment in this matter, he muft 
place but little reliance on the purulency 
of the running, as a mark of virulence ; 
for the increafed fecretion, even from a 
common Catarrh, is frequently both pu- 
rulent and green. 3 

A man potlefled with fcepticifm, who 
did: not believe in the general doctrine, 
that the gonorrhea was a fubordinate 
branch of the lues venerea, may perhaps 
fay, that what was known long before 
the wra of that difeafe, under the name 
of Brenning, was no other than what we 
now call a virulent gonorrhea ; that it 
may arife in various ways, and from 
caufes fpecifically different from venereal 
infection; that it may be produced by 
the pedicule inguinales, to which both 
are liable; or, if not by thefe, that other 

anamalcule may infinuate themfelves into 
the orifice of the urethra, there depofit 


O 4 their 
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their ova, and produce confiderable irri- 
tation; and he might add, that the ufual 
time for the propagation of anamalcula, 
namely, at the latter end of f{pring, or 
beginning of fummer; was precifely that, 
in which gonorrheee were mott prevalent, 
—or if thefe are not among the caufes 
of gonorrheea, that it may be produced 
by irritation of any kind, dire@ly ap~ 
plied to the urethra, Cooper’s glands or 
the proftate; but that the moft common 
one, was that raifed by venereal ideas, by 
which the parts ufually affected in Gonor- 
rhoea, became irritated, overcharged with 
blood and at length inflamed ; and that, 
as a natural confequence of this local in- 
flammation, being in the immediate vici- 
nity of a mucous membrane, an increaf- 
ed fecretion omedifeharge arofe, by which 
it “was terminated; and that it may be 
alfo produced by a -{erophulous or {cor- 
be indoles, or by a catarrhous defluxion. 
be the immediate caufes of this 

difeafe what they may, that it was fimi- 
, Jar to that fpecies of Gonorrhea, to which 


the canine race of animals are fubje@. 
And 
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And that the doftrine of its having had a 
venereal origin, though general may be 
erroneous and have only ferved for ages 
patt, to fanctify medical error. To {uch 
a perfon, I confefs, I have no direct proof 
to offer, that can fairly invalidate his argu- 
ments; for the doctrine of the venereal go- 
northea, being a modification of fyphyli- 
‘tic infection, has certainly been hitherto 
believed, without proof; and as this mat- 
ter has never yet,in my opinion, been 
fairly brought to the teft of experiment, 
both the believer and unbeliever, mutt 
wait the refult, of that faireft of all modes 

of trial, and abide by the decifion. 
Every fpecies of gonorrhcea may be 
combined with chancre, chancrous ex- 
coriation, or venereal bubo, without any 
the fmalleft natural connection between 
them; when it is combined with chancre 
the gonorrheea generally fhews itfelf firft; 
the chancre not till fome confiderable 
time afterw ards; each holds its own {fe- 
parate courfe, feemingly without the 
fmalleft dependance of the one fymptom 
wpon the other. If we reflect, that the 
apthous 
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apthous chancre may, and often is for 
many weeks exceedingly fmall, and with~ 
out inflammation; we may readily con- 
ceive that a gonorrhcea may naturally not 
only appear firft, but run a great part of 
its courfe, before this fymptom is per~ 
ceived. This diftinction has not been 
attended to, and it is one reafon, why 
Gonorrheee have been fuppofed to bear 
a clofe affinity to chancre, and to lead to 
the fame general infection of the fyftem ; 
and by the bye, the probability of this 
combination, if there were no other rea- 
fons againft it, is in my opinion, a great 
objection to the ufe of fedative topics in 
the firft and fecond ftages of a gonorrhea. 
For the flovenly manner in which an in- 
jection is generally ufed, occafions the 
fedative to be applied to more parts of 
the glans than one, and on thefe parts 
there may be the concealed rudiments of 
one or more chancres. 

Having mentioned the natural order in 
which the two fymptoms generally ap- 
pear when combined in the fame fubjec; 
I mutt obferve further, that the receipt 

of 
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of chancrous infe€tion or chancre, at a 
period fomewhat remote, by one con- 
nection, and the receipt of gonorrhea, at 
a time fubfequent to that, by another, 
may caufe the two appearances to take 
place nearly together, or may even be the 
reafon, why the chancre fhall thew itfelf 
before the Gonorrhea; but this feldom 
happens, unleis tne chancre be of the 
fpreading, and moft irritable kind. 


With refpe& to the virulent Gonorrhea 
in women—As Inflammation is the predo- 
minant circumftance in the difeafe when it 
affects the male, fois it alfoin the female. 
If froma fufpected connection there arifes 
inflammation in the mucous glands of the 
vagina, attended with a difcoloured fe- 
cretion, or if the like fymptoms affe& 
the parts about the female urethra, or 
the urethra itfelf, and the woman is in 
other refpedts in good health, this is a 
{trong prefumption that the complaint 
is gonorrheeal. If there is no appearance 
of inflammation, but fimply a difcoloured 
difcharge, to which fhe has never been 

a ccultomed 
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accuftomed, it is poflible that fhe may 
have received chancrous infection. In 
this cafe the difcharge after fame time 
increafes confiderably, and there arifes 
moft frequently acorrefpondent affection 
of the lymphatic glands, in one or both 
groins; and when thefe concur, even 
though there is no external, or vifible 
appearance of ulceration, the nature of the 
cafe can feldom be doubted. This, how- 
ever, is chancrous, it is not ftridly 
fpeaking, gonorrheeal. 

Befides an appearance of inflammation, 
tendernefs, pain, heat, and a frequency 
in making Water, dofometimes attend 
the Gonorrheea in women; but as thefe 
circumftances may alfo arife from other, 
caufes, ‘the diagnofis is often doubtful, 
Ihave known all thefe fymptoms, except 
the inflammation, arife from a venereal 
excrefcence within the urethra. But, if 
in any cafe a purulent mucuscan be 
preffed either from mucous cripte, of the 
vagina, the urethra, or other contiguous 
furfaces, the affection is, probably, go- 
norheeal ; and whether thefe circum- 

{tances 
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{tances are obfervable with or without the 
other fymptoms above fpecified, they ap= 
pear to be leading, and fhould therefore 
be attended to. Whatever the reafon may 
be, I will not take upon me to fay, but 
the Gonorrheea, is much more frequent- 
ly met with in men than in women. 


REMARKS ON CERTAIN DISEASES, 


SOMETIMES CONNECTED WITH 


The Lues Venerea and Gonorrhea. 


T would be, perhaps, needlefs for me 
to make any obfervations on the fup- 
pofed origin of the Venereal Difeafe, 
if there were not fome circumftances 
mentioned by the early writers, which 
tend to fhew an affinity between that, 

and fome other defcedations of the tkin. 
It has been generally believed, that the 
.Lues Venerea was imported into Europe, 
by Columbus, Sydenham fuppofed, that 
it came originally from Guinea, and 
others have imagined, that it arofe in the 
- way of an epidemia from certain altera- 
tions in the atmofphere, occafioned by 
inundations, &c. &c. And that this, 
like other epidemic difeafes fpread, at 
the fame time, into feveral different coun- 
tries. With refpect to this laft opinion, 
I fhall only fay, it is now well known 
that 
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that this difeafe is communicable only 
by inoculation, or the contact of venereal 
matter, and if it had arifen as an epidee 
mia originally,it would probably have been 
ftill epidemical, but this is by no means 
the fac. And I very much doubt whether 
it was introduced by Columbus. Accord- . 
ing to Baptifta Fulgofa it appeared in Italy 
two years before the arrival of Charles the 
Eighth of France at Rome, which was in 
the latter end of December 1494, {fo that 


it muft have been in that country, fo early i 


as the beginning of 1493, and the fame 


year, according to GafparTorella,it broke 


out at Auvergne. Columbus fet fail from 

Palos, on his firft voyage, Auguft the 3d, 
1492, and as he returned on the r1gth of 
_ March 1493, it had probably made its ap- 
pearance in Europe, before his arrival. 
Ferdinand Columbus, who wrote the Hif- 
tory of his father’s life, gives a very parti- 
cular defcription of the difeafes which 
afflicted the Spaniards,and Columbus him- 
felf, to the year 1496, but to that 
time, there is no mentien of fuch a dif- 
eafe as the venereal. | 
| ‘Phe 
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The teftimony of Leo Africanus, feems 
tome, to throw much light on this very 
" intricate fubject. He fays, that the dif- 
eafe was brought into Africa by the 
Moorifh Jews, immediately after they 
had been driven out of Spain, The bar- 
-barous edict for the expulfion of thefe 
unfortunate people, was publifhed in 
March 1492, they were allowed four 
months to depart, and left the king- 
dom, in June of that year. According 
to a modern writer, they amounted to 
thirty thoufand families, or one hundred 
and fifty thoufand perfons ; Leo {peaking 
of thefe people, fays, Ubi im patriam jam 
rediifent, ceperunt miferi quidem, ©& fee- 
leratifimi ZEthiopes, cum iMorum mulieribus 
babere commercium, ac fic tandem, velye 
per manus peftis, bec per totum fe fparf jt 
regionem, ita ut vix fit familia, gle ab 
boc malo remanfit libera *. 

‘The greater part of thefe people were 
merchants of the ancient kingdom of 
Grenada, many of them had been fhut 
bp within the walls ofthe ciry of that 
| name 3 
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and had long fuffered under civil and mili- 
tary perfecution. Under thefe circum- 
ftances, it is not to be fuppofed, that they 
could have been properly attentive to 
cleanlinefs. The Leprofy was a common 
difeafe among them. The hardthips they 
underwent, and the fituationsin which 
they were placed, muft have rendered this 
complaint particularly loathfome, ina hot 
climate; and, if it really be a contagious 
difeafe, have added greatly to its ma- 
lignity. With this principle of conta- 
gion about them, they were difperfed 
chiefly in Africa, but as a trading people 
many of them muft have emigrated to 
every commercial country of the world, 
and if the venereal difeafe arofe as a mo- 
dification of the Leprofy among thefe 
_ people, they muft have fpread it, far and 
wide. And this will account for the ap- 
pearance of the difeafe in different coun- 
tries, at nearly the fame period of 
time. | | 

Having mentioned the above circum- 
cumftances, I leave every man to judge, 
whether it is not moft probable, that the 
; R slifeafe 
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difeafe arofe before the generally fuppofed 
era,at the fiegeof Naples, as a modification 
of fome other difeafe, or difeafes,then fub- 
fitting, either in Europe, or Africa. At this 
diftance of time, amidft a contrariety 
of opinions, there is no faying any thing 
with certainty; it is however very pofli- 
ble, that the African blacks, or as the 
laft mentioned author calls them, the 
fEthiopians, might have been themfelves 
capable of adding fome kind of infec- 
tion, that of the Yaws for inftance, to 
the Leprofy, and thus by the combina- 
tion of two infections, a new arrange- 
ment of fymptoms might be produced, 
effentially different from both, but hav- 
ing fome kind of affinity to each; and 
fuch a combination may, perhaps, have 

formed the lues venerea, originally. 
If there is, in nature, fuch a thing as 
a generic character, under which dif. 
eafes of different {pecies and varieties may 
‘be arranged, I fhould rank the venereal 
difeafe, the elephantiafis, the leprofy, 
the yaws and perhaps the fcrophula, 
. | under 
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under the fame genus—for there 
feems to be a ftriking affinity be- 
tween them. Writers have: made a 
diftin@tion between the Lepra Arabum 
or Elephantiafis; and the Lepra Greco- 
rum, or Leprofy. The fymptoms of the 
two difeafes, as they have been de- 
{cribed, are certainly different, but yet they 
feem to be different modifications of 
the fame difeafe, varied by climate and 
other circum(ftances. 

The falling off of the hair, from the 
eyebrows; the ulceration and thickning of 
the noftrils; the affection of the bones 
of the nofe, and falling of the vomer; 
the rotting off of the nails; and the . 
rhagades, which take place in fome 
kinds of Leprofy, thew the affinity be- 
tween this difeafe and the venereal ; and 
the refemblance of the latter to the 
yaws, is no lefs remarkable from the 
nodous affection of the periofteum, being 
alfo a frequent occurrence in this difeafe. 
And there feems to be no more abiur— 
dity, in fuppofing, that. the venereal 
difeafe was originally produced by a mo- 

eae % dification 
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dification of the leprofy or yaws, or by 
a combination of both, than in fuppofing 
what is the generally received opinion 
at this day, that the GonorrhceaVirulenta 
is a modification of the Lues Venerea. 

I believe that the true era of the dif- 
eafe was either coeval with,or immediately 
confequent to, the conqueft of Grenada, 
by the Spaniards; but that the con- 
courfe of people, which afterwards re- 
forted to the fiege of Naples, was a 
powerful means of propagating it, ftill 
more univerfally. And this circumftance, 
perhaps,-laid the foundation for the pre- 
vailing opinion, that it firft appeared 
during that memorable fiege. 

But the affinity between Lepra and 
Scrophula requires a more particular 
dif{cuffion. 

A man about fifty, corpulent, and of a 
coarfe, florid complexion, with a fet- 
tled red in his cheeks, and light hair, 
was fubjeét tohard, thickened, and ele- 
vated Rhagades, with a yellowifh white 
cruft, in the palm of one hand. To 
this complaint he had been fubject for 
many years, and it probably did not 

originate 
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originate in any thing venereal. It frit 
began with a {corbutic kind of eruption 
on the head, after he had been cured 
of the itch. Upon the eruption going 
off from thence, it attacked the palm of 
one hand. After continuing there for 
fome years, fometimes in a quiet, and 
fometimes in a ftiff, painful ftate, in 
the form of Rhagades, the affection 
left that hand, and attacked the other, 
in the fame manner. It would be fome- 
times fcurfy, and fcarcely elevated above 
the fkin: when in that ftate, it was 
no great inconvenience. But the fkin, 
in the clefts of the hand, would at 
times, be confiderably thickened, and 
raifed into a number of hard, large, pur- 
plith kind of knobs. The part was 
affected with a troublefome itching, 
and the tumours, upon touching them, 
appeared to be infenfible, or nearly fo; 
as is the cafe in the true Elephantiafis, 
and in fome kinds of cancerous tumours. 
Every year, as fummer advanced, the 
Rhagades would get worfe, be more 
elevated, harder, and of a deeper hue. 

R 3 The 
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The general complaints to which he 
was fubject, were head ach, indigeftion, 
ficknefs, and irritation at the neck of his 
bladder, &c. Partly from the natural for- 
mation of his prepuce, and partly from 
the fame indifpofition affecting the mu- 
cous furfaces of the glans and prepuce, 
there was between thefe parts, an affection 
fimilar to the Rhagades on his hand. 
And, in confequence of both, an incom- 
plete phymofis, with a thickened pre- 
puce, and a fcorbutic kind of cruft. 
The wife of this man was of a fangui- 
neo—melancholic temperament, of a 
{warthy complexion, dark eyes, and 
black hair, fubje&t to gout, but with- 
‘out any appearance of a fcorbutic or 
{crophulous taint. 

A fon from this couple, at the age 
of eighteen, had a {crophulous affection 
of one of his knees, which, notwith- 
flanding every affiftance that could be 
procured him, ended in an incurable 
Fiectic. ‘This young man’s tempera- 
ment. inclined wholely to that of the 
father; like him he had blue eyes,and light. 
hair, but was of a more delicate make, 

with 
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with a clearer and finer fkin. Befides 
a difeafed knee, he had fcrophulous 
glands in his neck, and when he was 
greatly reduced by the hectic, a hoarfe- 
nefs came on, and after this, upon eXx= 
amining his throat and mouth, I dif- 
covered an erofion of the offa palati, and 
the opening was nearly an inch in diag 
meter(a). | 
The Rhagades, to which the father of 
this man was fubject, I take to have been 
a modification of the Elephantiafis, or 
a fpecies of leprofy. And from the rau- 
cedo vocis, and erofion of the palate, 
which afte&ed the fon, I am inclined 
to think that he alfo, had one of thefe 
difeafes in his habit, but that the form 
in which it appeared in him was the 
{crophula. In another family I know two 
children, one of which had a glan- 
dular {welling of the {crophulous kind ; 
the other, a rough fcaly, dry, thick 
kind of fkin. The father, [have reafon 
to think, is fcrophulous; his mother 
R 4 ‘had 
(a) See the account of the Leprofy London Med. 
Ob/ferwations and Enquiries, Vol. 1 page 2016 
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hada cancer, and every one of his chil- 
dren (and he has feveral) have that pecu- 
har kind of hoarfenefs, to which {crophu- 
lous perfons are fometimes liable. [ 
am acquainted with a third family, one 
child of which flept with a fervant who 
had a number of leprous {pots upon her, 
and was foon covered from head to foot, 
with an eruption, very like that of the 
fervant, but got well by fmall dofes of 
the “Ethiops Antimon. This child was, 
perhaps, predifpofed from his father to 
this affection; for the latter, fome years 
after this, was feized with an appear- 
ance truly ferophulous. I have feen 
leprous fpots, like thofe of the fervant 
in a temperament, which, from the 
colour of the hair, the eyes, and com- 
plexion of the kin, is probably {crophu- 
lous ; though it differed from that of the 
young man, whofe hiftory has been jut 
given. This leprous affeGtion was ina 
lady who had dark hair, black eyes, 
and a florid complexion, but her fkin was 
coarfe and thick, inclining to yellownefs, 
dry, and rough—not then {uppofing 

I that 
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that there was any, the {malleit affinity, 
between fuch a leprous affection and fcro- 
phula, at her earneft defire I undertook 
the cure of it, and fucceeded, by giv- 
ing her a {trong decoction Cort. exterior. 
Nuc. ‘fugland. Whether any other dii- 
eafe has fince arifen, in confequence of 
this, I have not yet learned: but, if 
my prefent ideas of fcrophula be juft, 
the abfolute cure of fuch a leprous 
complaint, if it were always practicable, 
would not, perhaps, be always fafe. 

If there is a natural affinity between 
the venereal difeafe and the above, 
it will account for the coming on 
of the leprofy, or f{crophulous com- 
plaints aftethe cure of what were ori- 
ginally venereal; and this may be one 
reafon, why one perfon may be curable 
with greater difficulty, and fuffer more 
from this difeafe, than another. 

There alfo feems to be an affinity be- 
tween the leprofy and one fpecies of can- 
cer, and this connection may perhaps 
difpofe venereal patients to cancerous tu- 
mours; and to fhew thisaffinity, it is only 
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neceflary to compare an adherent {eitrHoué.. 
tumour of the breaft, of long ftanding ; 
and, for the moft part, late in life, with 
the Rhagades above defcribed—the fame 
increment at particular periods—the fame . 
itching uneafinefs—the fame crufty ap- 
pearance at fome one particular part 
of the tumour, or tumours, the famé 
hardnefs, infenfibility, and hue, prevail 
in the one as in the other. 

IT have met only with one fingle in- 
fiance of a f{cirrhous tumour of the breaft, 
tending to cancer, coming on after the 
cure of venereal fymptoms, and _ this 
man had been previoufly fubject to fymp- 
toms of adifeafed proftate, and, upon 
the cure of thefe by mercury, the tue 
mour in the breaft arofe. 

It more frequently happens that the 
tefticles in men, and the uterus in wo- 
men, become cancerous from this 
caufe. 

If it fhould be afked, upon what pre- 
fumption, can a cafe, originally vene- 
real, become cancerous? My anfwer 


is, if there is the fmalleft affinity be~ 
| tween 


ae. ¥. 
tween a difeafe, which is not conftitutis — 
‘onal, and which may have been partially 
or imperfe@tly cured, and one, which, 
though it may never have appeared, may 
yet have exifted from birth in the habit 
ina dormant ftate, the adventitious difeafe 
may roufe up that which has been long 
concealed, and thereby occafion the latter 
to take the lead. And thisis, perhaps, 
the cafe whenever a cancerous complaint, 
after the real, or fuppofed cure of the 
venereal difeafe, attacks a glandular | 
part, whether it be the breaft, the tef- 
ticle, or proftate. I have, however, 
met with but one inftance of an affection 
of the proftate from the venereal difeafe, 
properly fo called; and that affection 
‘was not cancerous, for it was cured 
by mercury. It is however fair to fup- 
pofe from analogy, that the fame {peci- 
fic infe&tion, which fometimes attacks 
the epididymis and tefticle, producing 
a general tumour of a pyriform fhape, 
as in the venereal farcocele, may alfo, 
fometimes, produce an enlargement of 
the proftate gland. But I have never 


yet 


[ 252 ] 

yet feen this gland become cancerous 
from the fame caufe. When I fay this, 
I except thofe difeafed affe@ions of the 
proftate, which fometimes arife in Gow 
norrheea; and thofe alfo, which are fome 
times the attendants on age. And, as 
was before faid, I have met with but one 
{cirrhous tumour of the breaft, arifing 
after the fuppofed cure of fymptoms tru« 
ly venereal. Icould never trace a can- 
cerous proftate to the fame caufe. But I 
have feen fome cafes of cancerous tefticle, 
which have arifen in that manner. 

The foregoing obfervations have a 
reference only to fuch {cirrhous and can- 
cerous complaints, as fometimes fupervene 
to the venereal difeafe, properly fo called, 
when it has arifen from previous chan= 
cre, chancrous excoriation, or venereal 
bubo. 

We fhall prefently thew, how, and in 
what manner, other circumftances may 
co-operate with thofe already mentioned, 

~Befides fome particular circumftances, 
which appertain to Gonorrheea, as a fin- 
gular modification of venereal infeGion, 
there 
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there are others well worth notice, 
which are fometimes connected with it, 
and depend principally on habit; and 
thefe have fometimes no fmall influence 
in rendering the fame difeafe more violent 
in one perfon than another, and its 
confequences, mere diftreffing. Thus, 
for example, in the pure fanguineous 
temperament, the tendency to inflamma- 
tory diathefis being great, the fymptoms 
of the difeafe are more frequently ftrongly 
marked, the heat and chordee violent, 
and the cenfequences, to be expected, © 
are thofe arifing from the long continu- 
ance, and obftinacy of the inflammation, 
If, to a conftitution fo difpofed, there 
be alfo joined a fcrophulous or leprous 
acrimony, the difeafe will be rendered 
ftill more obftinate, becaufe the mucous 
furfaces and glands ufually affeéted in 
Gonorrhea, may, and very frequently 
are affeted, fimply from thefe caufes. 

A young gentleman, fubject toan habi- 
tual eruption on his head, of the fcor- 
butic kind, had it repelled by a topic. 
The difeafe then attacked the glandula 


odori- 
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edorifere, producing increafed fecretion, 

inflammation, and beginning phymofis. 
Upon removing the affe&tion from the 

glands and prepuce by a {edative, the 

former eruption returned again to the 

head, and there continued. If it had fo 

happened, that a Gonorrhcea was exifting 

at the time the eruption was driven from 

his head, the metaftafis might then have 
been made to the urethra, or even tothe 
proftate. For it is no uncommon thing 

for thofe who have this vice of confti- 

tution, to have purulent difcharges from 

_ the urethra, refembling Gonorrheee; and 
arifing, not only from the furface of the 
membrane, but froma primary affection 
of Coopers glarids or the proftate: but its 
more frequent feat in the male is the 
glandule.odorifere. This kind of habit 
is {crophulous, and may frequently 
be known by athinnefs of the eye lathes, 
by a rednefs, and as it were rawnefs of 
the mucous glands of the eye-lids. This 
indif{pcfition may be inherentto a lax, 
weak temperament, as well as to that 
which is robuft and prone to inflam- 
mation, 


faa 
mation, But when the lax conftitution _ 
is not difpofed, from intemperance or bs 
other caufes, to eryfipelas, the confe- 
quences from inflammation are not fo 
much to be dreaded. Perfons fubje&t to 
gout, fometimes experience great incon~ 
venience, not only from the inflammabi- 
lity of their habits, but from that ten- 
dency to metaftafis, which frequently 
prevails in this difeafe, and in a particu- 
lar manner, diftinguifhes it from every 
other. A gouty defluxion on the neck 
of the bladder, on the eyes, and on the 
tefticle, refembling a hernia humoralis, 


I have feen more than once. 
A gentleman was under my care in 


1770 for a venereal bubo, which fuppu- 
rated, and afterwards healed under an 
alterative courfe. Having employed a 
fufficient quantity of the medicine to 
heal the fore and cure the difeafe, I fuf- 
fered him to go into the country. He 
returned to me with a painful wound 
where the cicatrix had been, and acons= 
fiderable degree of furrounding inflam- 
mation. At this I was much furprifed, 

and 
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_» and imputed the fudden alteration to 
GE sctent exercife. But upon enquiry, I 
found this had not been the cafe. With- 
in a day or two, the true caufe of this 
fudden alteration thewed itfelf. He was 
feized inthe night with a violent fit of 
the gout, for the firft time in his life, 
which confined him to his bed. The 
fore immediately healed.—Perfons fub- 
ject to the gravel or ftonein their kidneys 
or bladders from that confent, which 
the urethra and proftate have with 
thefe parts, are predifpofed to inflam- 
mation. And Gonorrhee, in fuch per- 
fons, without great care, both on the 
fide of the patient and practitioner may, 
fooner or later, terminate in ftricture, 
abfcefs, or affection of the proftate. 
Nor can this be wondered at, when it 
is confidered, that the irritation of a ftone 
produces frequently inflammation, pain, 
and difcharge of mucus from the in- 
ternal coat of the bladder, ureters, and 
kidneys; and thefe furfaces, being, like 
the urethra, of .the mucous kind, a-pus 
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ike difcharge may fometimes arife from 


them, refembling Gonorrhea , 

There are principally two kinds of {cir- 
rhi affecting the proftate gland. The ohe 
arifes early, and, generally {peaking, as 
a confequence of Gonorrhea, andthe 
other at a period much more remote, and 
towards the decline of life. The one 
arifes, moft frequently, as a confequence 
of inflammation, the other as a confe- 
quence of age, and fometimes happens to 
thofe who have never had a Gonorrhea. 
The one is, ftridtly fpeaking, an acute, 
the other a “chronic difeafe; the one 
generally arifes in young men, or in men 
not pafled the middle age, the oer, 
comes on much later; the one is more 
immediately the effe@ of inflammation,of 
a date not very diftant; the other is the 
confequence of that gradual waite or de- 
cay, which naturally takes place in, and 
ultimately deftroys, all animal bodies. 
'Thefe are the two general principles: t the 
concurrence however of a particular habit, 


of a particular acrimony, oF other cir+ 
S cumftances 
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Curnftances may give to thefe principles 
additional force. 

Morbific caufes have generally been 
divided into the predifponent, occafi- 
onal and proximate. But as it appears 
to me, in the prefent inquiry, 1mpof_i- 
ble to feparate the proximate caufe from 
the difeafe, I muft confine myfelf to the 
predifponent, and what I would call, the 
exciting caufes. 

With regard to feirrhous tumours in 

the breafts of women. Irritation and in- 
flammation, long kept np in any glandu- 

lar part, may caufe it to (well, become ten- 

der, and even painful; and in this way, 

many {cirrhous tumours,in young or mid~ 

dle aged women,come on originally with- 

out the fmalleft connection, immediate 

or remote, with Gonorrhea or Lues 

Venerea. ‘There isa very particular con- 
fent between the uterus and breafts about 

the time of the periodical return of the 

catamenia, in many women; which is 
indicated by a fullmefs, tendernefs, and 

fenfe of weight, inthefe parts, a fhort 

time before the evacuation from the ute- 

rine veflel commences. The partial ap- 

plication 
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plication of coldand many other caufes 


may check, or totally obftrud, this eva-— 
cuation, and thereby occafion a congeftion 
or load in the glands of the breafts. When 
_ that has been once effected, a difpofition to 


irritation and inflammation is given. It 
will depend on other circumftances, whe- 


ther this affection will ever amount to a 
{cirrhus. The catamenia returning, there 
being no other caufe applied, it is very 
pollible that the fullnefs and congeftion 
may go off. But, if a blow is given, or 
if a fecond indammation arifes—if there 
is atendency to fcrophula, or what I 
would call a leprous taint, in either of 
thefe caies, the gland or glands injured, 
may enlarge more, be more painful, or 
remain in an indolent ftate, according to 
the violence or activity of the exciting 
caufe. And in this manner, many {cir- 
rni become troublefome, and even cance- 
rous to women, long before, what feems 
to me to be, the natural period of life 

for this difeafe. 
So in men, whenirritation and inflam- 
mation have been long kept up in the 
5 2 proftate 
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_ ptoftate gland, from one or more claps, 
_ this body may become enlarged. And 
when this is the cafe, the tumour, from 
its natural fituation at the neck of the 
bladder, cannot poflibly be much en- 
creafed in fize, without leffening the 
diameter of the urinary canal at this par- . 
ticular part, The ftream of urine mutt 
therefore be more or lefs contracted, and 
in proportion to the degree of contraction 
the urine will be made, with more or 
lefs difficulty; and every effort, to dif- 
charge the contents of the bladder, then 
becomes an additional ftimulus. ‘This 
might naturally happen, if the difeafed 
gland was the only part of thetneck of 
the bladder affected, without any ob- 
ftruGtion to the excretory duds, which. 
lead from it and open into the cavity of 
the urethra. But the affeGtionis not al- 
ways fo fimple as this. For not only 
the membranous and other parts of the 
urethra, are, at the fame time affe@ed 
with firi@ure, but the long continuance 
of the inflammation at the neck of the 
bladder, fometimes injures the verumon- 

tanum, 
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tanum, and obliterates thofe openings, by» 
which the femen and natural fecretion 


from the proftate are difcharged, | in 
every healthy man, into the urethra, 
What the precife confequences, from 
fuch an obf{truction, may be, is difficult 
to fay, but it may be fairly inferred, that 
a gland fo obftructed, is ftrongly dif- 
pofed, from the circumftanees in which 
it is placed, both to fcirrhus and can- 
cer. The-ufual portion of blood to the 
part, and the fecerning operation of the 


. gland itfelf, may indeed continue; but 


if the natural paffage by which the fecre- | 
ted fluid is to be difcharged, is oblite- 
rated, fuch fluid, in confequence of its 
retention may become acrid ; heat, pain, 
further enlargement, and diftention, may 
then take place throughout the tumour, 


And thefe circumftances may continue 


fo long, and be fo violent, that a por- 
tion of its internal fubftance may actus 
ally flough, If this happens, a very ‘ir- 
ritating, extraneous body will be formed 
which will be perpetually ftimulating the 
parietes of the gland, and, as it were, 
| | $ 3 folliciting 
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_ its own exit; but without effe@. Un- 
til, by the long continuance of’ the irti- 
tation, pain, and diftention, the gland 
becomes highly fenfible to the touch, and 
thoroughly difeafed. The habit of the 
patient, participating with the local j irri- 
tability—the difpendium of fpirits and 
difcharge being great—he at length be- 
comes hectical. 

To this fuite of fymptoms, a Gonor- 
rhea may be the firft, or the exciting 
caufe, anda {crophulous habit, the pre- 
difponent one, and from the combination 
of both, the difeafe may be produced ; 
or Gonorrhea may produce it alone, 
without fuch predifponent caufe.’ But 
IT am much miftaken, if I have not 
known it come onina {crophulous habit 
as an ‘idiopathic difeafe, with a Gonor- 
hoa, but that Gonorrhcea, not venereal. 

Many cancerous tefticles in men, and 
difeafed breafts in women, even early in 
life, when they arife without any known 
exciting caule, fuch as a blow, inflam- 
mation, Be. are re perhaps idiopa thic, that 
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is, original difeafes of the habit, at. _ 
tacking thefe particular parts. 

The obfervations, hitherto made, are 
applicable to perfons, who are young, 
and in the vigour of life, as well as to 
thofe who have not yet paft its meridian. 
But when after that, age advances with 
hafty ftrides, then, both the predifpofing 
and exciting caufes, above mentioned, are 
more to be dreaded; and in addition te 
them, there naturally arifes other cir- 
cumftances, which may render, what has 
been perhaps for many years, a fimple 
glandular enlargement, or fimple indolent 
fcirrhus, truly cancerous, 

The learned Baron Haller has given 
two very ingenious hints refpecting the | 
ufe of the lymphatic glands, and the ori- 
gin of fcirrhous tumours aa 

«¢ Boni aliquid has glandulas valis 
«¢ lymphaticis et lymph preftare fatis 
«¢ certum eft, cum nullum vas lympha- 
«© ticum laGteum-ve ad fuam infertionem 
«* perveniat, quin in aliquam glandulam 
“* ramos prius diftribuerit ramosque ab 
<* eadem reduces receperit. Chylofus fuc- 

5 4 ‘§ Cus, 


@ Vide Prim, Lin, Phyfiolos, p. 109 cramoenven FOLFET» 17 52> 
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‘cus, quo’ he glandule in junioribus 


‘¢hominibus et animalrbus replentur, et. 


‘¢ niger ille, quo turgent in pectore feni- 


‘¢li demonftrat fecerni aliquid de fan-. 


‘¢ ouine in his glandulis, et affundi, lym- 
‘¢ phe chylove, in cellulofa forte {patia 
“ expulfis, Magnitudo et integritas in 


«* junioribus, cortgptio et deftructio in. 


‘¢ adultis, fenibutque, fuadent, hance fe- 
“‘ cretionem, in junior animali integer= 
‘‘rimam, in fenio perire. Non _ alibi 
‘?crebrior f{cirrhus.”’ 

The above facts, relativeto the lym- 
phatic clands, deferve a very particular 
attention. Foran-alteration of ftruCure, 
and fecretion, certainly prevails in o- 
ther glands, as weil as in them, at par- 
ticular periods of life. As for example, 
in the glands of the female breaft, when 
the catamenia nolonger appear; and in 
the tefticles, and proftate of men, after 
the power of propagating the fpecies, 
ceafes. If age, therefore, produces fome 
remarkable changes in thefe glands alfo; 
and if the lymphatic fyftem is concerned, 


in their formation and functions, which 
I be- 


—— 
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I believe is indifputable, it follows, both 


from the concurrence of a fimilarcaufe, 


as well as from that connection, which 
thefe glands muft have with the lympha- 
tic fyftem, that the fame difeafe may be 
produced in them, in nearly the fame 
manner. If this is not the cafe, it muft 
however. be allowed, that age is certain~ 


~~ ly a very powerful predifponent caufe to 


cancer. Ina woman, upon the ceflation 
of the catamenia, thofe parts, which na- 
ture made fubfervient to parturition, 
and the nourifhment of the child after 
birth, then become ufelefs as far as re- 
fpe&ts thefe important purpotes. The 
female ceafing to have the periodical 
plethora in her breafts, and uterus, and 
that natural evacuation which takes this 
painful affection off—the glands, fituated 
in thefe parts, probably put on new ap- 
pearances—the circumftances, in which 
they formerly were, are now totally 
changed; and from that time forward, 
they are regulated by new laws. And 
whenever in man, that period of life 
arrives, at which he lofes the power 


of 


eto | 
sof procreating from age, then a revolus 
tion takes placein his fyftem, fomewhat 
fimilar to that, in the female fex. The 
tefticles and proftate become ufelefs, their 
internal ftructure is altered; and if they 
ftill continue capable of fecretion, that 


fecretion is fo totally changed from what 
it was, that it probably has a tendency 


to become acrid. Why are fome of our 
fecretions, but particularly thofe of the 
pudenda, more fetid in old, than in 
young perfons, if age does not impart - 
this acrimony# Why are old animals. 
generally allowed to be more ftrong, 
and more rank than young, and why is 
the urine in them moft frequently more 

offenfive. ? | 
Co-operating with this local acrimony 
of the parts fubfervient to generation, and 
the fecretion of urine, there is another 
circumftance, which often tends to in- 
créafe the other maladies of age. The 
bladder lofes its wonted powers of dila- 
tation, and retention; and is no. longer 
capable of containing fo large a portion 
ef urine, as formerly. hence. arifes 
a frequent irritation to make water, and 
the 
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the urine-is {mall in quantity. Thefe na- 
tural confequences of age, may be made 
much worfe, by what is called the gra- 
vel, or ftone in the kidneys, or bladder, 
But thefe affections, like a fimple enlarge- 
ment of the proftate, may be merely lo- 
cal, and the produdtion of a cancer 
feems to require the aid of other circum- 
ftances, to giveactivity and malignity to 
thefe caufes. 

‘From the great difliculty there fre- 
quently is, in curing even a flight wound, 
or fore of the leg, in perfons pafled the 
middle age, whofe conftitutions are not 
perfeGly good, it may, I think be fairly 
inferred, that there is frequenly a difpofi- 
tion in the fyftem, about that time, or 
after it, to local chronic inflamma- 
tion; and this, when once produced, is 
very apt to become habitual. The nume~ 
rous inftances, daily met with, of ulcera- 
tions in the legs in fome habits,and particu- 
larly in elderly perfons, which can by no 
art whatever be perfectly healed,or if heal- 
ed, are followed by fome worfe difeafe, 
fhow moft clearly, that towards the de- 

cline 
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cline of life, this local inflammatien and 
drain are often highly neceflary to health, 
If we look farther into the habitual 
difeafes, incident to the fame period, we 
fhall find that chronic rheumatifms, ca- 
tarrhs, afthmas, difpofition to eryfipe- 
Jatous inflammation and gout, are very 
common. The hemorrhoids begin fre- 
quently much more early, even during 
the vigour of life ; and continue through- 
out all its fubfequent ftages. And ac- 
cording to the prevalence of each of 
thefe complaints, after they become habi- 
tual, and recur at certain or uncertain 
periods, fo have they a. greater or lefs 
tendency to keep off many other difeafes. 
This is particularly remarkable with 
refpect tothe gout. For fo long as this 
difeafe continues regular, it is perhaps 
the beft preventive to the bad effects 
of a {cirrhous proftate, but the moment 
it ceafes to be a falutary effort of nature 
to relieve the conftitution; when, after 
a long feries of regular fits, it becomes 
anamolous, or when, by inattention, it 
has been made fo; then, the balance in 
the 
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the fyftem which this difeafe has for years 
maintained, lofes its influence. It is no 
‘longer the vis medicatrix nature, but 
leaves the body open and defencelefs to 
the formidable attacks of other difeafes. 
I remember an inftance of this in a per- 
fon aged 68 who took a wonderful deal 
of pains, to cure a kindly regular gout. 
When the difeafe left him, he grew de- 
bilitated, from being remarkably healthy 
and robuft. It could never be reproduced. 
The fymptoms of a difeafed proftate 
foon appeared, and in a few months 
proved fatal. Iam of opinion that the 
gland had, in this cafe, been enlarged 
long before the fymptoms, denoting a 
{cirrhus, appeared, and that thefe fymp- 
toms might have been kept off much 
longer, if the gout had continued regular, 
for he certainly had them not, before 
he altered the natural progrefs, of that 
difeafe. Whenever therefore an habi- 
tual difeafe prevails in an elderly perfon, 
who has long had the feeds of a difeafed 
proftate,it behoves the practitioner to pay 


attention to the revulfion and derivation 
fuch 
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{uch habitual difeafe may make from thé 
local one. And this willapply to all fcirs 
rhi, in perfons fubje& to gout and other 
habitual difeafes. Such attention cannot 
poflibly cure the fcirrhus, but it may 
keep it within moderate bounds, and 
thereby prolong the evil day: 

Having fhewn in many inftances that 
there is at the period of life above fpe- 
cified, a tendency in the fyftem to local 
chronic inflammation, or what mays per- 
haps with more propriety, be called a dif- 
pofition to local chronic irritation ; I come, 
in the next place, to the application of this 
principle to fcirrhous and cancerous tu- 
mours in general,and tothe particular fub- 
ject of this part of the work,a difeafed pro- 
ftate at an advanced period of life. And 
I fay that with refpect to women after 
the middle age, when the catamenia have 
ceafed, or are about to leave them, that 
the tendency to this chronic irritation is 
then ftrong, and continues for the re- 
mainder of life. The fyftem is not onlyfre- 
quently difpofed to the feveral difeafes 
above enumerated: but their breafts and 

uterl 
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uteri, ftom that gradual decay, which 
time and age do conftantly bring with 
them, lofing their former functions, are 
particularly fubje& to injury, that a blow 
or any other caufe capable of raifing 
irritation on thefe parts, at and after 
this period, may produce a {cirrhus ; 
and this, when once produced, will,under 
fuch circumftances, probably goon with 


greater or lefs rapidity, till the glands 


affected become truly cancerous; and 
thefe confequences may take place, with- 
out the appearance of a f{crophulous or 
other vice in the conftitution. 

So with refpe&t to {cirrhous tumours 
of the tefticle and proftate in men, the 
like confequences of age, when added 
to the other caufes, may give a fimle 
lar difeafe; and thefe may happen when 
neither ferophula, lepra, lues venerea 
er Gonorrhea have ever preceded, at 
any former period of the perfon’s life, 
and without the fmalleft connetion be- 
tween thefe difeafes and the complaint 
in queftion. But when the proftate 

gland © 
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eland has been left, from a Gonorrhed 
ef avery old date, perhaps twenty years 
back, larger than natural; or when a 
ftriGture has, been for years gradually 
forming, thefe will then give additional 
force to the other caufes. 

If the faét be that fcrophula and lepro- 
fy are different modifications of the 
fame difeafe, if the lymphatic and other 
glandular parts fuffer an alteration in 
their ftructure, and in the qualities of 
the feveral fluids fecreted in them, in ~ 
confequence of age, it is fair to fuppole 
that whenever a leprous vice is joined 
to thefe circumftances, the tendency to 
true cancer will be moft ftrong. If 
other proofs of this affinity between 
fcrophula, cancer, and leprofy be want- 
ing, I can only fay, that I have known 
the cure of a fcorbutic or leprous fpot, 
on the hand by the local application of 
fulphur increafe the progrefs, and aggra- 
vate the fymptoms of a malignant icir- 
rhus in the breaft. 

Andthis habit I believe to have been 
{crophulous from fome other circum- 

4. -ftances 
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. ftances: let the hardened, purplith, ele» 


vated, infenfible, crufty Rhagades, de- 
{cribed page 245, be compared with that 
{pecies of cancer, which is, for the moft 
part, conftitutional, immoveable, and 
attended with a difeafed affe@tion of the 
miliary glands of the fkin in the female 
breaft, and obferve the ftriking fimilitude 
between the two difeafes: let the caufes, 
productive of leprous affection, be com- 
pared with thofe which are often the 
preludes to the appearance of cancerous 
complaints, among which, grofs feeding 
may be reckoned one; and let the gene- 
ral fymptoms which often prevail in both 
difeafes, be attended to, indigeftion, 
pains in the ftomach and head, vomit- 
ings, griping uneafinefs in the bowels, 
and biliary evacuations. If a fair come 
parifon be made, I flatter myfelf, that 
the true cancer will be often found to 
be like the lepra, fcrophula, and madnefs, 
an hereditary difeafe, and that they are 
all of them different modifications of the 
fame {pecific vice, but affeCting parts 
and perfons in different ways. I knew 

é% a gen- 
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a gentleman. who had been leprous from 
childhood : his mother was a very healthy 
woman, his father wasinfane; but whether © 
added to that, healfo was fubjeét to the le- 
profy, I cannot fay—-T wo fifters had both 
of them cancers in the breaft ; the one was 
about fifty-five, the other about fixty ; the 
former lived well, the other, from her 
poverty or inclination, did not: the 
youngeft fifter had the cancer removed 
at the above age, and died from a return 
of the difeafe within fix months; the 
other lived many years afterwards: fhe 
had no operation done upon her, and 
then died from another difeafe. Another 
lady who, when turned of fifty, difcovered 
a flight hardnefs and pain in one of her 
breafts, which had only been noticed 
within three weeks. The breaft was 
not generally difeafed, it was perfectly 
moveable; the axillary glands were not 
affected ; fhe confented to the removal of: 
the whole; but from a return of the dif- 
eafe, lived only two years after the ope- 
ration. I examined the breaft after it was 
removed, and found it in general found, 
e | swith 


? 


“oc eet ~s 
Eee eS caee 
sa) Ran) ae 


og a 
with a hardnefs feemingly not of the 
glandular kind, in one particular part 
only. From thefe inftances, as well as 
from fome others I could produce, I 
am convinced that the difeafe is not 
only very frequently a difeafe of the habit 
but fometimes hereditary. 

Upon the whole, whether a difeafed 
proftate takes place in a young, mid- 
dle aged, or elderly perfon; the poffi- 
bility of a leprous taint being connected 
with the other circumftances I have 
very fully mentioned, fhould be attended 
to. This taint may be more active in 
the production of f{cirrhus and cancer, 
at one period of life than another; but | 


_ there is neither age nor fex in fome ha- 


bits, wholely exempt from it; it may 
therefore concur with other circum- 
ftances in youth as well as in the meri- 
dian of life; and at that time, as well 
as in more advanced age. 


End of Vou. I. 
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